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new=CLINICAL HEART DISEASE 


By SAMUEL A. LEVINE, M.D., of Boston 


Here is a new book that was specifically planned and written to meet the bedside and office needs of 
the Family Physician, Surgeon, and Cardiologist. It is a book of practice, not theory—clinical practice 
from beginning to end! 

Each disease or condition is taken up separately and completed in its own chapter. Those heart con- 
ditions that are of most frequent occurrence in general practice are given the most extended consider- 
ation. You will find an excellent chapter on Rheumatic Fever and Rheumatic Heart Disease. Another 
on Angina Pectoris. Another on Arteriosclerosis. Others on Congenital Heart Disease, Functional 
Heart Disease, the Heart in Thyroid Disease, Significance of Bronchial and other factors in causing 
Dyspnea, Heart Disease as a Surgical or Obstetrical Risk, and many others. 


Then there is a chapter of 114 pages on Clinical Electrocardiography. This chapter, too, is complete; 
and the 444 Electrocardiograms on 95 figures are interpreted and the findings specifically applied to 
diagnosis and therapeutic reactions. 


The medical profession has long needed just such a book as this—a book written from wide experi- 
ence, a book which applies that experience to those hundreds of heart cases met in general practice. 


Details in SAUNDERS ADVERTISEMENT on Page 3 
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DEMENTIA PARALYTICA 


RESULTS OF TREATMENT WITH DIA- 


THERMY FEVER 


SAMUEL H. EPSTEIN, M.D. 


HARRY. C. SOLOMON, M.D. 
AND 


ISRAEL KOPP, M.D. 
BOSTON 


“ce 1917 fever therapy has become an established 
prc dure in the treatment of dementia paralytica. As 
ear as 1887, Wagner von Jauregg started to use 
fev r-producing agents in the treatment of various 
ps\ hoses of syphilitic origin. Within recent years 
ma: » reports have accumulated from all over the world 
on ie use of malaria in the treatment of dementia 
par ytica, and almost without exception these reports 
hav: been favorable. There is still some controversy 
reg. ding the mechanism of action of this method, and 
recctly considerable interest has been given to the 
hyp .:hesis that fever alone is the active agent in bring- 
ing about successful therapeutic results. Therefore 
variviis mechanical methods of producing fever have 
bee: devised inthis country and have been employed 
over a period of about six years. Many of the recent 
reports on the use of hyperpyrexia in the treatment of 
neur syphilis have been very favorable and, in contrast, 
ther. have been a fewer number of unfavorable reports. 

It is our purpose in this communication to present 
the results of the treatment of dementia paralytica with 
fever produced by diathermy in the Boston Psycho- 
pathic Hospital, where this method has been used since 
the carly part of 1931. This report includes a series 
of thirty-three patients to whom we gave diathermy 
treatment between February 1931 and February 1934, 
and the results were analyzed as of February 1935. 
Therefore the longest period from the time the treat- 
ment was given to the time of the analysis was four 
years, whereas the shortest period in which the patients 
were studied after the. treatment was one year. As 
will be shown later, some patients in the series received 
other treatment prior to or subsequent to the treatment 
with diathermy, but the common factor in the treat- 
ment of all the patients was diathermy. This group 
of cases and the results obtained, therefore, are not 
exactly comparable to other series reported by other 
authors. As previously noted in the reports on malarial 


treatment * there are hardly two groups of cases in the 
literature that are comparable with each other, as many 
variants enter into consideration, such as the exact type 
and amount of treatment, the selection of patients, and 
the length of time the patients were followed before 
the report was made, not to mention the personal 
equation that enters into the conclusions reached. As 
one goes through the reports, one is struck by the rela- 
tively small number of cases that were followed up 
after diathermy treatment. Therefore percentage sta- 
tistics in the individual reports are not significant, 
although it may be fair to compute percentages on the 
basis of the total number of cases reported in the 
literature. There are, however, only twenty reports to 
be found in a search of the literature, including papers 
dealing with diathermy, radiothermy, electric blanket 
and electric cabinet. It is fair to assume that emotion 
clouds the judgment, in some cases at least, as the 
enthusiasm of using a new procedure is likely to lead 
to wishful thinking. On the other hand, there is reason 
to believe that in at least one instance of reported poor 
results the desire to defend the superiority of malaria 
has clouded the judgment. 

Table 1 gives in tabular form the reports of all the 
series of cases of dementia paralytica treated with dia- 
thermy and related forms of mechanical hyperpyrexia. 
In the mass statistics given in this table, made up from 
series of cases varying from a small number of six to 
the largest group of 133, it will be seen that the 
majority of the series number less than fifty cases. It 
is also apparent that the results vary greatly. For 
example, Freeman, Fong and Rosenberg? report no 
good remissions in a series of fifty cases treated, while 
Neymann and Koenig * report twelve good remissions 
and thirty-eight partial remissions out of a total of 
fifty cases treated with diathermy. The total number 
of cases reported in this table is 648, of which 177 cases 
are considered to have good remissions and 260 cases 
as having a partial remission. This gives a percentage 
of 27.1 for good remissions and 40.1 for partial 
remissions. 

As in our previous reports on the treatment of 
dementia paralytica by tryparsamide and by malaria, in 
each case in this series diagnosis was made on the basis 
of clinical studies and on the spinal fluid, it being held 
requisite for the diagnosis that the spinal fluid give 
the typical strong reaction characteristic of the dis- 
order. Table 2 gives a detailed analysis of all the 
cases in this series. The period of observation after 
the onset of the symptoms in these cases varied from 








From the Boston Psychopathic Hospital and the Department of Dis- 
eases of the Nervous System, Harvard Medical “ 
9 Read at the Fifth nual Fever Conference, Dayton, Ohio, in May 
19. ionne before the Boston Society of Psychiatry and Neurology, Dec. 
This work was aided by grants from the Division of Mental Hygiene 
vi the Massachusetts Department of Mental Diseases and the DeLamar 
d of the Harvard Medical School. ; 
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two months to four years. It is to be pointed out that 
those patients who were followed for less than one year 
died and that no living patient in this series was 
followed for a period of less than one year. 

The results of the treatment are analyzed from two 
points of view: (1) the clinical status of the patient 
and (2) the observations on the spinal fluid. Our 
customary classification consists of the following 
groups: 1. Under “improved and working” are patients 
who have made an improvement sufficient to allow 
them to resume their places in the life of the com- 
munity and return to work. This group is comparable 


TaBLeE 1.—Results of Hyperpyrexia Treatment in Cases of 
Dementia Paralytica as Reported in the Literature 





Number Number 
of re) 
Number Good Partial 
Type of of Remis- Remis- 
Author : Fever Cases sions sions 


King, J. C., and Cocke, E. W.: Diathermy 12 2 8 
South. M. J. 233222 (March) 
1930 

Mehrtens, H. G., and Pouppirt, 
P. 8.: Arch. Neurol. & Psychi- 
at. 22:3 700 (Oct.) 1929 

Neymann, C. A., and Osborne, 
Ss... 2, &- ee 2: 


Hot baths 1l 


Diathermy 
‘ a" 96:7 
(Jan. 3) 1931 

Neymann, C. A., and Koenig, 
M. T.: J. A. M. A. 968 1858 
(May 30) 1931 

Wilgus, S. D., and Lurie, Leah: Diathermy 
Arch, Neurol. & Psychiat. 263 and electric 
662 (Sept.) 1931 blanket 

Perkins, C. T.: Am. Med. 263 Diathermy 
546 (Sept.) 1931 

Hinsie, L. E., and Blalock, J. 
R.: Psychiat. Quart. 63191 
(April) 1932 

Prior, G. P. U.: M. J. Australia 
1: 882 (June 25) 1932 

Bishop, F. W.; Horton, C. B., 
and Warren, S. L.: Am. J. M. 
Se. 184: 515 (Oct.) 1982 

Schamberg, J. F., and Butter- 
worth, T.: Am. J. Syph. 163 
519 (Oct.) 1932 

McKay, H. A.; Gray, K. G., and 
Winans, W. C.: Am. J. Psy- 
chiat. 123531 (Nov.) 1932 

Cortesi (1933), cited by Freeman 

Graham, N. B.: Ment. Se. 
79:89 (Jan.) 1933 

Bamford (1982), cited by Free- 
man 

Epstein, N. N., and Paul, S. B.: 
Am. J. Syph. 17:72 (Jan.) 
1933 

Worthing, H. J.: Psychiat. 
Quart. 7: 245 (April) 1933 

Hoverson, M. A., and Morrow, 
G. W.: Illinois M. J. 643 547 
(Dec.) 1933 

Freeman, Walter; Fong, T. C., 
and Rosenberg, 8. J.: J. A. 
M. A, 100: 1749 (June 38) 1933 

Simpson, W. M.: Proc. Staff 
Meet., Mayo Clin. 9:3 567 
(Sept. 19) 1934 

Cullins, J. G.; Morgan, H. P., 
and Seymour, W.: Med. Buil. 
Vet. Admin. 2: 217 (Jan.) 1935 

Totals 


Diathermy 


Radiothermy 


Diathermy 


Diathermy 
Diathermy 
Diathermy 
Diathermy 
Diathermy 


Diathermy 


Diathermy 


Diathermy 
Electric cab- 
inet and ty- 


phoid vaccine 
Diathermy 


Kettering 
hyperthermy 


Diathermy 133 


Percentages 





to that described in the literature as having “good 
remissions.” 2. We classify as “improved but not 
working” the group of patients who have shown an 
improvement which allowed them to live outside a hos- 
pital ; that is, those who had become socially adjusted 
but who were not self supporting. 3. We consider as 
“improved but hospitalized” those patients who have 
shown physical and mental improvement, who are 
apparently maintaining a stationary condition so far 
as the disease is concerned and who are able to adjust 
well and work in the environment of a hospital for 
patients with mental disease. 4. Patients who have 
shown little or no improvement are considered as 
“unimproved.” Our fifth group consists of patients 
who have died of any cause. 
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In table 3 we present an analysis of the clinical status 
of the entire group in 1935. According to our analysis, 
eight patients out of the total number of thirty-three 
were improved and working, and seven patients were 
living outside the hospitals although not self support- 
ing; four patients, while remaining hospitalized, were 
known to be improved and were able to do work in an 
institution and had parole privileges ; four patients were 
living but unimproved; ten patients had died. 

In table 4 we present the observations on the cerebro- 
spinal fluid. The observations for only thirty-two 
patients are given because in one case it was not possi- 
ble to make an examination of the spinal fluid subse- 
quent to the treatment. We will not consider the 
serologic reaction of the blood, because experience has 
repeatedly indicated that there is no relation between 
the course of the disease and the reaction of the blood, 
either with or without adequate treatment. The spinal 
fluid examination gives more satisfactory evidence of 
the effect of treatment on the disease process. It has 
long been our opinion that a completely normal s) inal 
fluid is a good indication of an arrest of the activity 
and progress of inflammation of the brain and repre- 
sents an arrest of the disease. A completely normal 
spinal fluid was obtained in seven patients of the se~ies; 
in four additional patients the condition of the spinal 
fluid was greatly improved; in five patients the s) inal 
fluid showed moderate improvement and in sixte«n it 
was considered as unimproved. By a “completely nor- 
mal fluid’ is meant a fluid showing a cell count under 
five, a negative reaction for globulin, a total prvtein 
content under 40 mg. per hundred cubic centimete’s, a 
negative reaction to the colloidal gold test and a :ega- 
tive Wassermann reaction with 1 cc. of fluid. A 
“greatly improved” fluid was one in which the reac’ ions 
were very weak, approaching but not quite negative, 
whereas a “moderately improved” fluid showed a 
reasonable reduction from the original strongly posi- 
tive formula. 

We have previously pointed out, as have many otiiers, 
that there is no complete parallelism between the «|ini- 
cal results and the observations on the spinal fluid in 
cases of dementia paralytica under treatment. How- 
ever, in our reports of the results of treatment with 
tryparsamide alone * there appeared to be a fairly close 
correlation between the clinical and the serologic results. 
As regards our series of patients treated with dia- 
thermy, again some degree of correlation may be seen 
in table 5. This reveals the striking phenomenon that 
none of the fourteen patients who clinically were 
unimproved had a normal spinal fluid and in only two 
patients was the spinal fluid substantially improved. 
One can conclude that there is some correlation between 
the clinical status and the reaction of the spinal fluid, 
at least so far as the group that showed no improve- 
ment is concerned. With regard to the patients who 
were clinically improved, it will be seen that of the 
fifteen patients eight, or approximately one half of 
them, had completely normal or nearly normal spinal 
fluids. 

It has been repeatedly emphasized that at least two 
factors play a role in the spinal fluid results following 
effective treatment; namely, the time element and 
number of subsequent injections of tryparsamide. In 
any series of patients with dementia paralytica under 
treatment, more and more patients show normal cerebro- 
spinal fluids as the years go by. It is also true that 


— 
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the amount of tryparsamide given has an important 
influence on subsequent normality of the spinal fluid. 
We have stated in a previous communication * that with 


the persistent use of tryparsamide negative spinal fluid 
reactions are practically inevitable, irrespective of the 
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after diathermy fever. It should be noted that one 
year or more had elapsed before the spinal fluid became 
normal in all but one of the cases. With regard to that 
single patient, it must be pointed out that he had a 
spinal fluid which was only weakly positive before dia- 


TABLE 2.—Analysis of Cases 











Type and Amount Chemotherapy Subsequent Spinal Fluid Period of 
Duration of of Treatment (Number of Status and Period Observation 
Symptoms Prior to Amount of Fever Injections) of Time Elapsed Final from Time 
Prior to Fever Therapy, Produced by Following After Fever Therapy Clinical of Fever 
Case Age Sex Treatment Doses Diathermy Fever Therapy - “~ ~ Status Therapy 
1 56 é 9 mos. 4 malarial fevers 16 peeks of 9 tryparsamide, Greatly im- 3% yrs. Improved, 3% yrs. 
36 bismuth proved working 
2 fof 2 yrs. None 40 ae above 49 tryparsamide Greatly im- 1 yr. Improved, 1% yrs. 
104 F, proved working 
8 «655 ro i ? None 4 hours above 90 tryparsamide, Normal 2% yrs. Improved, 3 yrs. 
104 F. 35 bismuth working 
4 42 fol 1 yr. None 13 a of 53 tryparsamide Moderately 1 yr. Improved, 1% yrs. 
104 F improved working 
5 ©6389 fol 11 mos. None 10 peaks of 40 tryparsamide Unimproved 1 yr. Improved, 1% yrs. 
104 F. working 
6 32 re ? $8 malarial fevers, 4 hours above 35 tryparsamide Normal 1% yrs. Improved, 3% yrs. 
6 typhoid vac- 104 F. working 
cine fevers 
7 86 rol 3 mos. 8 tryparsamide, 20 peaks of None Normal 2 mos. Improved, 3% yrs. 
4 intraspinal, 104 F. working 
68 bismuth 
8 46 J 1% yrs. None 16 a“ of 21 tryparsamide, Unimproved 1 yr. Improved, 1 yr. 
104 F 14 bismuth working 
37 fof 6 mos. None 33 beaks of 103 tryparsamide Moderately 3% yrs. Improved, not 3% yrs. 
104 F improved working 
10 3«45 rol 4 mos. None 23 peaks of 104 40 tryparsamide Moderately 1% yrs. Improved, not 2% yrs. 
-} 27% hours improved working 
An 104 F.; 
20 hours above 
105 F. 
1 57 fol ? None 10 peaks of 24 tryparsamide Normal 10 mos. Improved, not 1% yrs. 
104 F. working; 
stationary 
12 40 rol 3 yrs. 45 tryparsamide, 14 peaks of 104 24 arsphenamine, Unimproved 3% yrs. Improved, not 4 yrs. 
8 rat-bite fevers F.; 1 hour 33 bismuth, working 
above 104 F. 14 mercury 
13 7 rol 2 yrs. 7 tryparsamide 13 peaks of None Normal 1% yrs. Improved, not 2% yrs. 
104 F. working 
14 48 rot 2 yrs. None 13 yg of 69 tryparsamide Unimproved 1% yrs. pgs not 2 yrs. 
4 F. working 
1 51 Q 4 mos. None “ ok of 67 tryparsamide Normal 4 yrs.* Improved, not 4 yrs. 
104 F. working 
1€ 38 fol 6 mos. 3 malaria (no 5 hours above 73 tryparsamide Unimproved 3 yrs. Improved, hos- 3 yrs. 
takes) 104 F. pitalized 
17t 17 J 2 yrs. None 16 peaks of 73 tryparsamide, Normal 2% yrs. Improved, hos- 3 yrs. 
104 12 neoarsphenamine pitalized 
18 50 fof 6 mos. None 8g hours above 5 tryparsamide, Moderately 1% yrs. Improved, hos- 1% yrs. 
104 F. 45 bismuth improved pitalized 
19 i) é lyr. None 55 hours above 54 tryparsamide Unimproved 1% yrs. Improved, hos- 15% yrs. 
104 F. pitalized 
20+ 13 9 ? None 7 a of 9 tryparsamide Unimproved 1 yr. Unimproved 2 yrs. 
104 F. 
2 45 of 1% yrs. None 17 peaks of 12 arsphenamine, Unimproved lyr. Unimproved 1 yr. 
104 F. 10 bismuth, 
4 mereury 
22 «44 Q ? None 5 EI of None [als | =e Unimproved 1 yr. 
104 F. 
23 5 é 6 mos. None 11 —_ of 20 tryparsamide Unimproved 1 yr. Unimproved 1% yrs. 
104 F. 
24 =O roi ? None 3 hours above 9 bismuth Moderately 6 mos. Dead 18 mos. 
104 F. improved 
25 34 roi 9 mos, None 13 peaks of 104 7 tryparsamide Unimproved 4 mos. Dead 10 mos. 
F.; 12 hours 
above 104 F. 
26034 fol 1 yr. 35 bismuth 4 hours above 25 bismuth Greatly im- 2 yrs. Dead 3 yrs. 
104 F. proved 
7 6 fol 2 mos. 5 arsphenamine, 11 peaks of None Unimproved 1% yrs. Dead 1% yrs. 
7 intraspinal, 104 F. 
16 mercury 
28 39 Q lyr. None 9 noe of 32 bismuth Unimproved lyr. Dead 1 yr. 
104 
29 «bd fol ? None 15 a of None Unimproved 4 mos, Dead 4 mos. 
104 
30. 48 J ? None 15 —— of None Unimproved 2 mos. Dead 2 mos. 
$1 8642 oe lyr. None 20 peaks of 36 tryparsamide, Greatly im- lyr. Dead lyr. 
104 F. 6 bismuth proved 
825i roe 2 yrs. None 13 —_ of None Unimproved 2 mos. Dead 2 mos. 
1 . 
33847 9 2 yrs. ‘None 4 —_ of 5 tryparsamide Unimproved 3 mos. Dead 3 mos. 





* No spinal fluid examination available during last two years. 
t Juvenile case. 


clinical status. Table 6 shows the time element and 
the amount of treatment before and after diathermy 
fever in the seven cases of this series in which the 
cerebrospinal fluid became normal. From a study of 
so few cases it is not possible to draw any conclusions 
with regard to the effect of the amount of treatment 
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thermy treatment and considerable treatment had been 
given previously. Consequently, it may be assumed that 
the final serologic result in this case was attributable, 
at least in part, to the treatment other than diathermy 
fever. 

The question of the duration and degree of fever 
necessary to produce successful therapeutic results is 
still undetermined. Various authors differ on this 
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point. Among those who sponsor prolonged fevers 
(five hours) at high levels (106 F.) are notably 
Neymann* and Simpson,® whereas Perkins’ believes 
that short bouts of fever of around 104 F. are just 
as effective in bringing about clinical remissions. From 


TABLE 3.—Clinical Status in 1935 of Patients with 
Dementia Paralytica 








Clinical Condition, 1935 
A. 





“a CS ie 
Number of Improved: Improved: 

Patients Improved: Not Hospital- Unim- 

Treated Working Working ized proved Dead 


33 8 7 4 4d 10 


vod 





TaBLe 4.—Condition of Spinal Fluid of Patients with Dementia 
Paralytica in 1935 





Total Spinal Fluid 
Numberof -— 2a - 
Patients Greatly Moderately 

Improved 


Treated Normal Improved Unimproved 
32* 7 sF 5 16 





= 





* In one case the final result was not available. 





TaB_e 5.—Relationship Between Clinical and Serologic Results 
in 1935 








Condition of Spinal Fluid 
= a 
Moder- 
Number Greatly ately 
of Nor- Im- Im- Unim- No 
Patients mal proved proved proved Tests 





Clinical Results 


Improved: working...... 3 § 2 1 
Improved: not working. { 0 
Improved: hospitalized.. 


2 

1 

Unimproved 0 
2 1 





That Elapsed Before Cerebrospinal Fluid 
Became Normal 


TABLE 6.—Time 








Treatment After 
Diathermy, 
Doses 


None 


Treatment Before 
Diathermy, 
Doses 


8 tryparsamide, 
4 intraspinal, 
68 bismuth 

None 

None 

6 typhoid vaccine 
fevers, 3 ma- 
larial fevers 

7 tryparsamide 

None 


Time 


51 tryparsamide 
24 tryparsamide 
35 tryparsamide 


None 
35 bismuth, 90 
tryparsamide 


None 67 tryparsamide 





* No spinal fiuid examination available prior to this time. 


our own experience it has not been possible to draw 
any hard and fast conclusions. Table 7 gives an 
analysis of our cases from. the standpoint of the 
amount of fever given and the clinical results obtained 
in the individual case. It will be seen that there are 
no significant differences in the number of diathermy 
treatments among the various groups of clinical results. 
It is further apparent that the few cases in which 
fevers were prolonged at high temperature levels were 
about equally divided between the improved and the 
unimproved groups. However, it must be noted that 
those patients who did receive a large number of dia- 
thermy treatments at high and prolonged temperatures 
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were those who were not responding well to treatment 
and therefore represent relatively recalcitrant cases. 

It is quite possible that our results in the total group 
would have been much better had the treatment been 
more prolonged and at a higher temperature. That is 
a point about which there is no unanimity of opinion, 
nor is there any adequate experimental control. The 
same situation holds true for malarial paroxysms. 
There are some statistical data, notably those of Bunker 
and Kirby,’ which tend to show the optimum number 
of paroxysms and height of malarial fevers that pro- 
duce the best therapeutic results.. On the contrary, 
there are some good results reported in the literature 
which occurred with a relatively small number of 
malarial paroxysms at low temperature levels. All in 
all, the evidence seems hardly convincing and it still 
remains an open question as to what is the optimum 
condition for the most effective malarial and diathermy 
fever therapy. 

In the detailed analysis of cases outlined in table 2, 
there are a few points of interest that merit consider- 
ation. Patient 19 had severe convulsive seizures dur- 


TaBLE 7.—Amount of Fever in Relation to Clinical Results 








Peaks 
of 
Fever 
Range of 
104 F. 


Number Duration 
re) of 
Fever 
Above 
104 F, 


Fever 
Treat- 
Case ments 


Improved: Working 
1 16 


Comment 


4 malarial paroxysms prior to 
diathermy 
40 hours 
4 hours 
Electric blanket 


Gorm coro 


3 malarial paroxysms and 6 
typhoid vaccine fevers prior 
to diathermy 

7 20 
8 ‘16 
Improved: Not Working 


9 33 33 

10 44 23 27% hours Additional 20 hours were above 
105 F. 

11 10 10 

12 15 14 Treatment with rat-bite fever 4 
years prior to diathermy 


1 hour 


14 13 13 

15 14 14 

Improved: Hospitalized 

16 15 3 malarial inoculations without 
takes prior to diathermy 


5 hours 


17 16 16 
18 9 
19 20 


8% hours 
55 hours 


Unimproved 
20 
21 
22 : Diathermy treatment stopped 
. after five fevers because of 
reactions 


3 hours 

12hours’ 13 of the treatments with elec- 
tric blanket; remaining 5 
with diathermy 


4 hours 





ing his eighteenth and nineteenth diathermy treatments 
and was finally institutionalized, although he had no 
further seizures. In this case it was deemed inadvisable 
to continue with diathermy fever therapy. Patient 12 





8. Bunker, H. A., Jr., and Kirby, G. H.: The Height and Duration 
of Fever in Relation to the Clinical Outcome in the Treatment of Ge 
Paresis with Malaria, M. J. & Rec.*(supp.) 121: 413 (April 1) 1925. 








Vo._uME 106 
NuMBER 18 


was kept under observation for a total period of eight 
years; it is to be noted that this patient had had treat- 
ment ‘with rat-bite fever four years prior to his dia- 
thermy treatment. In spite of this, his serologic 
reaction remained unimproved and his clinical condi- 
tion was such that institutionalization was necessary 
during most of the time. 

In our series of thirty-three patients treated with 
diathermy there occurred one’ definite relapse. This 
was in case 6, in which a normal spinal fluid had been 
ohiained in one and one-half years after the fever 
therapy and in which the clinical condition was con- 
sidered as arrested. Shortly after this study was made, 
which was nearly four years after diathermy fever 
thcrapy had been used in this case, the patient was 
br .ught back to the hospital and showed marked mental 
chinges and a fairly strong spinal fluid. This is of 
ex'reme importance, because in our report! covering 
17 patients treated with malaria we have not encoun- 
ted a single relapse. 
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According to the figures in this relatively small series 
of patients, it would appear that 30.3 per cent of the 
entire group had died by the end of the four year 
period of observation and 27 per cent within two years 
after treatment. The only report in the literature 
covering a four year period is that of Freeman and 
his associates,? and in that series of fifty patients, 
28 per cent had died. Most of the other reports show 
a much lower percentage of deaths, but it is to be noted 
that those patients were followed for relatively short 
periods of time. At any rate, the mass statistics of the 
entire series reported in the literature show a figure 
of 8 per cent for the death rate of patients with 
dementia paralytica treated with artificial hyperpyrexia. 

The longevity of untreated and treated patients with 
dementia paralytica is an interesting subject for com- 
parative study. The life expectancy for untreated 
patients is considered to be about two and one-half 
years in man. In marked contrast is the period of 
survival of the patients in our malaria series,’ in which 


TABLE 8.—Analysis of Ten Cases 1 in Which Death Occurred After Treatment with Diathermy 











Condition of 


Clinical Status Spinal Fluid 


ase Before Death 
Unimproved 


3 Unimproved 


) Unimproved 


1 Unimproved 


Unimproved 


Unimproved 
{ Unimproved 


Unimproved 
Unimproved 


30 Unimproved 


Before Death 
Greatly improved 


Unimproved 


Unimproved 


Greatly improved 


Unimproved 


Unimproved 


Moderately 
improved 


Unimproved 
Unimproved 


Unimproved 


Cause of Death 
Dementia paralytica 


Dementia paralytica 


Dementia paralytica, 


syphilitic heart disease 


Dementia paralytica 


Dementia paralytica, 
cardiac failure 


Dementia paralytica, 


bronchopneumonia 
Dementia paralytica 


Dementia paralytica 


Diabetes mellitus, 
chronic nephritis 


Dementia paralytica 


Longevity 
After Fever 
Treatment 


Postmortem Examination 
A. 





Intracranial Extracranial 


Subarachnoid edema Multiple kidney ab- 3 yrs. 
scesses 

Hemorrhage in frontal None 1 yr. 

lobe and subdural hem- 

orrhage (right); hemor- 

rhage in 4th ventricle 

Leptomeningitis; peri- Chronie pleuritis; 4 mos, 


thiekened aortic 
valves; aortitis 


Caleified miliary tuber- 1 yr. 
culosis; atheromatous 
degeneration of aorta, 

Coronary artery, mitral 

and aortic valves 


Chronie leptomenin- Chronie fibrous and acute 2 mos. 
gitis: focal cerebral vegetative endocarditis; 
atrophy chronie fibrous myo- 

carditis; selerosis of 

aorta and coronaries 


vascular infiltrations 


Subarachnoid edema; 
ependymal granula- 
tion; perivascular 
infiltrations 


Leptomeningitis; cere- Bronchopneumonia 3 mos. 
bral atrophy 

INL. ntimdnodien meld aaedoadioen isis clemkesiee 8 mos. 
| PRE ne re gg oe PE a ee eee 10 mos. 
DOI. 6 Be 5 cnqulapde bid x. vids ewan dawn Sede bie 1% yrs. 
PES ian cn at auc nid tne bvaget bits 2 mos, 











Table 8 shows an analysis of the deaths in this series. 
It will be seen that of the ten patients who died the 
duration of life was not greater than that of the 
average untreated patient with dementia paralytica. Of 
the ten deaths, all but one occurred within one and one 
and a half years, the majority of the patients having 


died within a few months after the diathermy treat-. 


ment. None of these patients showed any clinical 
improvement and only two of them showed any 
appreciable improvement with regard to the response 
of the spinal fluid before death. The latter point must 
be evaluated in the light of the fact that the patients 
died sooner than the time when spinal fluid ‘changes 
usually occur following treatment. The causes of death 
as listed in the table indicate that the paretic disease 
was active in most of the cases, with one possible excep- 
tion. Patient 27 was known to have diabetes, under- 
went treatment and died one and one-half years later 
without having a postmortem examination. In the one 
patient, 26, who lived for three years after treatment 
and finally succumbed to a renal infection, postmortem 
examination of the brain showed evidences of dementia 


* paralytica. 


77.5 per cent of the total number of 173 patients had 
lived three or more years. In this series 14.8 per cent 
of the patients died within two years after treatment. 
Likewise, in our series of eighty-one patients treated 
with tryparsamide * the patients dying within two years 
represented only 13.5 per cent of the series. Table 9 
shows the comparative figures regarding longevity. It 
will be seen that the figures are not exactly comparable, 
since the cases compiled from the literature were not 
followed for any great length of time, most of them 
having been followed for considerably less than two 
years. For this reason the percentage of patients dying 
after hyperpyrexia treatment in these series is given 
as 6.1. This figure, we believe, would be greatly 
increased if the cases had been under observation for 
two or more years. 

There is a striking contrast between the mortality 
rates of patients treated with malaria and tryparsamide 
on the one hand and by diathermy on the other. In 
the mass statistics given by Moore,® based on an 
analysis of 5,000 cases treated by malaria, the deaths 


9. Moore, J. E.: The Modern Treatment of Syphilis, Springfield, I11., 
Charles C. Thomas, 1933. 
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during or shortly after treatment form 10 per cent of 
the cases. In our malaria series the death rate cover- 
ing a nine year period is 22.5 per cent. Of the thirty- 
nine deaths recorded, twenty-six had occurred within 
two years following treatment. The death rate in our 
tryparsamide series* is 6.2 per cent, and it is to be 
noted that none of the fourteen deaths occurred in less 
than two years after treatment, and in only five cases 
did death appear to be due to unarrested dementia 
paralytica. 

It is of some interest to compare the results in this 
series of patients who were treated by diathermy with 


TABLE 9.—Longevity: Percentage of Patients Dying Within 
Two Years afier Treatment 








Malaria Tryparsamide Diathermy Hyperpyrexia 
Series, Series, Series, Series, 
173 Cases 81 Cases 33 Cases 489 Cases* 


14.8% 13.5% 27% ? 6.1% 





* Hyperpyrexia series compiled from literature, followed less than two 
years. Freeman’s series followed four years had 28 per cent mortality. 


those in the literature who received other forms of 
therapy. The clinical results are tabulated (table 10) 
and show clearly that malarial treatment gives the 
highest percentage of improvement, with tryparsamide 
treatment a close second, whereas treatment with arti- 
ficial hyperpyrexia gives a low percentage of improved 
cases. Table 11 gives the comparison of serologic 
results among our three series of patients treated 
respectively by malaria, tryparsamide and diathermy. 
It will be seen that 21.9 per cent of the total number 
of cases treated by us with diathermy showed a normal 
spinal fluid, which is a substantial figure although dis- 
tinctly less than our malaria and tryparsamide series. 
The literature on diathermy treatment has been combed 
with a view to computing the percentage of favorable 
serologic results but it is to be regretted that, of the 
total number of. 648 cases reported in the literature, 
serologic data are available in only 237 cases. Among 
these cases no detailed analyses of the spinal fluid 
examinations are to be found, and we note that the 


TABLE 10.—Comparison of Clinical Results 











Hyper- Trypars- 
Malaria Malaria pyrexia Diathermy amide 
Series, Series, Series, Series, Series, 
173 Cases 5,000 Cases* 648 Casest 33 Cases 81 Cases 
Arrested 48.5% 45.0% 27.1% 24.2% 42.0% 
Partially improved... 15.2 25.0 40.1 33.3 29.6 
20.0 24.8 12.2 22.2 
10.0 8.0 30.3 6.2 





* J. E. Moore’s mass statistics compiled from the literature. 
+ Hyperpyrexia series compiled from literature. 


spinal fluid following treatment was improved in sixty- 
four cases, and in an additional eight cases, reported 
by Simpson,® the spinal fluid Wassermann reaction was 
found to be negative. Therefore we have to compute 
percentages on the basis of our own small series of 
thirty-three cases treated with diathermy. 

The foregoing account of therapeutic results of dia- 
thermy fever therapy includes follow-up treatment with 
tryparsamide. These results are comparable to our 
malaria series of patients, to whom other forms of 
treatment in addition to fever were also given. The 
importance of our results herein reported lies in the 
contrast between the two febrile methods of treatment. 
In our hands, and in a review of the literature as well, 


Jour. A. M.A, 
May 2, 1936 


diathermy treatment did not give as good results as 
malaria. On the practical side there is considerable 
hazard in the diathermy method; the patients are 
extremely uncomfortable and require constant super- 
vision during the treatment, and the expense is much 
greater than with the malaria method. The only 
advantage of diathermy treatment is that it can be used 
in some cases in which malaria cannot be given, and 
in other cases it can be used in addition to malaria, 
We are not convinced that diathermy is an advantageous 
substitute for malaria, either from the review of the 
literature or from our own experience. 


SUMMARY 

1. A review of the literature of the results of treat- 
ment of dementia paralytica with fever produced by 
diathermy and related mechanical modes of hyper- 
pyrexia indicates that, out of a total of 648 cases 
reported between 1929 and 1935, good remissions were 
reported in 27 per cent. 

2. In our series of thirty-three patients who were 
treated by diathermy: between February 1931 and 
February 1934, according to our analysis, made in 
February 1935, eight patients were improved nd 
working, and an additional seven patients were 
improved but not self supporting. Four patients, while 
remaining hospitalized, were known to be improved. 
Four patients were living but unimproved, and ten 
patients had died. 


TABLE 11.—Comparison of Serologic Results 








Malaria Tryparsamide Diatherm 

Series, eries, Series 
173 Cases 81 Cases 33 Cass 
Normal 37.5% 21.9 
Greatly improved 16.3 12.5 
Moderately improved y 10.0 15.6 
Unimproved ‘ 36.2 50.0 





3. In one case out of our total series there was a 
definite clinical and serologic relapse four years aitef 
the administration of diathermy fever therapy. 

4. There appeared to be a correlation between the 
clinical status and the reaction of the spinal fluid in this 


series. Of the fifteen patients who were clinically 
improved, eight, or approximately one half of them, 
had completely normal or nearly normal spinal fluids. 

5. With regard to the duration and degree of fever 
productive of the best therapeutic results, it is not 
possible from our experience to draw any hard and 
fast conclusions. But it is quite possible that our 
results in the total group of cases would have been 
much better if the diathermy treatment had been more 
prolonged and at a higher temperature level. 

6. The longevity figures based on the percentage of 
patients: who died within two years after treatment 
indicate that 27 per cent of the diathermy series 
represent deaths which occurred within two years after 
treatment. This is contrasted with the figure 14.8 per 
cent for our malaria series and 13.5 per cent for our 
tryparsamide series previously reported. 

7. A comparative study of the clinical results among 
patients treated with malaria, artificial hyperpyrexia 
including diathermy, and tryparsamide indicates that the 


best remissions are obtained in a little over 45 per cent 
of the malarial treated cases and 42 per cent of the 
cases treated by tryparsamide, contrasted with 27 per 


cent of the cases treated by artificial hyperpyrexia. 
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8. A comparative study of the serologic results in 
our series of cases indicates that about 22 per cent of 
our diathermy series showed a normal spinal fluid 
following treatment, in contrast to 37 per cent obtained 
in our malarial and tryparsamide treated cases. 


CONCLUSION 


In our hands, fever produced by diathermy has some 
value in the treatment of dementia paralytica but it is 
not so good as malaria therapy. Likewise, in a review 
of the literatureit fails to prove to be a valuable substi- 
tute for malaria, although from our studies it appears 
to have distinct therapeutic value. Moreover, it would 
seem that treatment with tryparsamide is capable of 
producing beneficial results similar to those produced by 
malaria therapy. 

74 | nwood Road. 





R\GWEED (CONTACT) DERMATITIS 


OBSEi VATIONS IN FORTY-EIGHT CASES AND REPORT 
OF UNSUCCESSFUL ATTEMPTS AT DESENSITIZA- 
TION BY INJECTION OF SPECIFIC OILS 


LOUIS A. BRUNSTING, M.D. 


AND 


DONALD H. WILLIAMS, M.D. 
Fe .w in Dermatology and Syphilology, the Mayo Foundation 


ROCHESTER, MINN. 


In . previous paper we‘ reported our experience 
with vighteen patients who presented a recurrent, 
eczei tous seasonal dermatitis due to sensitivity to oil 
of ra: veed. During the seasons of 1934 and 1935 we 
obser: d thirty similar cases, and ‘a summary of our 
obser itions for the entire group of forty-eight cases 
forms the basis of the present report. In addition we 
shall ‘escribe the results of attempts at desensitization 
of twenty-four of these individuals who were given 
injections preseasonally of the specific oils to which 
they were found to be sensitive. 


SYMPTOMATOLOGY 

The most typical feature of ragweed dermatitis is its 
seasonal incidence, coinciding as it does with the season 
of pollination of the weeds during the summer and 
autumi months and clearing spontaneously with the 
first frost, at least in the earlier cases. The eruption, 
which is at first limited to the exposed skin of the face, 
neck and arms, is characterized by diffuse erythema 
and superficial desquamation and by a minimum of 
vesiculation; it is extremely pruritic. On continued 
exposure, the eczematous manifestations become more 
chronic; lichenification and fissuring occur and, occa- 
sionally, involvement of the entire surface of the body, 
with resulting total disability. 

Men are chiefly affected, usually farmers or those 
who frequent rural districts in work or sport. In the 
present series there were forty-four men and only four 
women. The condition affects adults exclusively, and 
seasonal recurrences are the rule. In the forty-eight 
cases herein described the average age at which symp- 
toms began was 39 years and the average duration of 
recurrences covered twelve seasons. There were three 
men in the group who had each been troubled each 
season for more than twenty years. 
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PATCH TESTS 


Patients were tested by patch applications of a wide 
range of common cutaneous irritants, including weeds, 
chemicals and cosmetics. The unbroken skin of the 
upper portion of the back was the usual site chosen. 
In the case of weeds, pyrethrum or orris root, the 
unwashed powder was used; in the case of chemicals, 
a standard solution, not irritating to the normal skin, 
was used. Test materials were allowed to remain in 
place from twenty-four to forty-eight hours, and read- 
ings were made at the site of testing at intervals rang- 
ing from one to seven days after removal of the patch. 
Those reactions showing edema or vesiculation or both 
were graded positive ; very weak reactions with no more 
than transient changes were not classified as positive 
reactions. 

Although our chief interest lay in the study of reac- 
tivity to the ragweeds, most patients were tested to a 
variety of common cutaneous irritants in order to 
appraise the trend and range of sensitivity of the group 
of patients as a whole (table 1). There were 131 posi- 
tive patch reactions out of the total number of 597 tests 
that were applied, and the greater share of positive 
reactions were to the ragweeds. Of thirty-five tests 
made to pyrethrum, six were positive ; of a similar num- 
ber to turpentine the same ntimber were positive, 
although not necessarily in identical patients. 

In most instances sensitivity was multivalent; how- 
ever, there were nine instances in which sensitivity was 
limited to short ragweed alone, and in one instance to 
burweed marsh elder alone. There was sensitivity to 


Tape 1.—Results of 597 Patch Tests Covering a Wide Variety 
of Substances in Forty-Eight Cases of 
Ragweed Dermatitis 








Patch Tests 
—* 





Substances Positive Negative Total 


Ragweed family: 


1s ROE oo 5 in dik 0 ev benches <cosdeeues 37 3 40 
GI 6s vetd cscs. casensesénecenes 3 35 38 
S| I BEng Fos oso c eink een tanases 21 13 34 
RFF Ee ree $2 13 45 
2 Ts AO a Reo Sr eee 6 26 32 
ee Te Pret tS, EMEP PET COE Ter ee 3 22 25 
IN 56. ont teed nis200 coeds baacouet eds 2 10 12 
Da cd ka dedu. bb daibidees tccbdandieee 6 29 35 
ns v6 rans eck on ok saan dedmeeuie 6 29 35 
PEs 6 oles Kok Wexcend Jieeeccavaddiaasd oe 0 20 20 
Inorganic salts: 
- fe er or 2 18 20 
Se FIRS 4 ods 5 otc cess cewes deeds 2 15 17 
Si I I ois iis oviirecndis 4d .tnece 2 18 20 
4. Potassium bromide.................-..+4. 2 15 17 
B, Pep INO 6 is Ske Mee sie as S Seckkee. 0 14 14 
| ES SS RE pee er 0 15 15 
MI ates ca. Seds on.cce ecbss debe outs dak eesaies 1 17 18 
Paraphenylenediamine............ Rae ee. Bea 1 17 18 
a, 5 5s coun axnebadunidaenatsnoa 1 13 14 
Rss cdc Keine cdiskubs vintesnvce 0 15 15 
PI 6:56 cewsh coheed coeds hapecudnetuecs 4* 109+ 113 
IR brie io ou oc cv cmbinnssaeyeanenhinkeees 131 466 597 





* One each of Yed root, brome grass, dandelion and _ hexyl- 
resorcinol. 
+ Weeds, chemicals, cosmetics and so on. 


short ragweed and burweed marsh elder in the same 
patient on four occasions, to short ragweed and western 
ragweed once, and to burweed and western ragweed 
once. In these cases of univalent or bivalent sensitivity 
an average of fifteen patch tests were performed in each 
case. 

A comparative analysis of tests made to the various 
species of ragweed (short, giant and western ragweed, 
and burweed marsh elder and cocklebur) is of special 
interest. Records of tests on thirty-eight patients to 
these five varieties of ragweed were sufficiently com- 
plete to permit of tabulation (table 2). Short ragweed 
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gave a positive reaction in thirty-five instances and bur- 
weed marsh elder in twenty-five instances in the thirty- 
eiglit tests that were made. In no instance were tests 
to thesé two materials negative for the same individual. 


TasB_eE 2.—Results of Patch Tests on Thirty-Eight Patients 
Who Were Tested to Each of Five Varieties 
of Ragwee 
(Total 176 tests; fourteen not done) 





Positive Negative Not Done 
Ragweed, short* 35 3 

Ragweed, giant Py ee 3 34 

Ragweed, western Pe 20 3 
Burweed marsh elder.......... ays 25 

Cocklebur. ainaiie 6 


Substance 


Total 89 





* Ambrosia elatior: synonyms, short, low, dwarf, common ragweed. 


TaBLE 3.—Comparison of Reactions in Thirty-Eight Cases in 
Which Patients Were Tested to Both Short 
and Giant Ragweed 





Ragweed, Giant 
= 


a) =. 
Ragweed, Short Positive Negative Total 


Positive 3 32 
Negative 3 


Total 





On the other hand, a summary of the patch reactions 
to short ragweed and giant ragweed in the same group 
of patients presents a sharp contrast (table 3). There 
was a positive reaction to giant ragweed in only three 
instances among the thirty-eight patients tested. Pre- 
suming that the irritating fraction of the plant or pollen 
is contained in the oil, we might question whether there 
was sufficient oil in the pollen of the giant ragweed used 
in our tests to produce a positive reaction. There was 
no lack of oil. In fact, the unwashed pollen of giant 
ragweed invariably yields more oil proportionately than 
the pollen of either burweed marsh elder or short rag- 
weed.2 From our observations we must assume that 
the oil of giant ragweed lacks the irritating quality of 
the oil of short ragweed. Perhaps a further study of the 
unsaponifiable, as compared to the saponifiable, frac- 
tions of the two oils, following the suggestion of 
Engman and others,® will throw more light on the sub- 
ject. In any event the discrepancy exists and is of more 
than passing interest in view of the evidence which 
tends to show that the two varieties of ragweed from 
the standpoint of the active protein constituents are 
otherwise so nearly identical.* 


ALLERGIC BACKGROUND 

In our previous report we’ stated that we found 
there was no more than a casual relationship between 
contact sensitivity and the allergic state. In the present 
series of forty-eight cases of ragweed dermatitis there 
were ten patients who gave a history of allergic asso- 
ciations in the form of infantile eczema, hay fever, 
asthma or the like in themselves or among members of 
their families. In these ten cases we found positive 
reactions of an urticarial type to the intracutaneous 


injection of assorted proteins of foods or inhalants. 





2. Moore, Marjorie, and Durham, O. C.: Personal communication 
to the authors. 

3. Engman, M. F., Jr.; Moore, Morris, and Kile, R. L.: Contact 
Dermatitis, South. M. J. 28: 442-444 (May) 1935. 

4. Cooke, R. A.; Stull, Arthur; Hebald, Selian, and Barnard, J. H.: 
Clinical and Serologic Study of the Relationship of Giant (Ambrosia 
Trifida) and-Low (Ambrosia Artemisiaefolia) Ragweed Pollen, J. Allergy 
6: 311-334 (May) 1935. 
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Six of these ten reactors responded with an urticarial 
wheal to the intracutaneous injection of protein of shor 
ragweed. A special study was made in this regard of 
twenty-eight patients who gave a positive reaction by 
the patch test to short ragweed and who were tested 
by the intracutaneous injection of the protein fraction 
of the same plant; in this group there were only the 
six positive responses which were just mentioned. 


ATTEMPTS AT TREATMENT BY DESENSITIZATION 


Brown, Milford and Coca,® after pointing out that 
the contact irritant of ragweed was an oil, recommended 
that such specific oil be given by injection to patients 
with ragweed dermatitis for purposes of desensitization, 
During the seasons of 1933, 1934 and 1935 we selected 
certain patients with ragweed dermatitis for trial with 
this type of treatment.® 

In most instances patients were given the oil of mixed 
ragweed, that is, equal parts of short and giant ragweed, 


by intramuscular injection in doses ranging from 0.1 to 


0.5 cc. in varying intervals of time and for varying 
numbers of treatments. For certain patients wio pre- 
sented patch reactions of the multivalent type an 
attempt was made to include oils comparable to all the 
types of irritants that gave positive reactions, hut this 
was not always feasible. A few individuals with a 
history of recurring dermatitis of this type cme to 
us with the diagnosis having been established elsewhere 
and with a history of having received previous injec- 


Tas_eE 4.—Summary of Results of Oil Treatment of /agweed 
Dermatitis (282 Oil Treatments; Twenty- 
Four Patients) 








Oil Treatments, Number 
Variety of Oil Used: 

Hw A Results 

Judged 

During 

Season 

of 1985 


ne Relapse 
3 sé 5 elapse 
nn 1* 3 elapse 
~~ 7 Relapse 
3t { Relapse 
1 3 Relapse 
Relapse 
Relapse 
Relapse 
Relapse 
Relapse 

Doubtful 
Relapse 
Relapse 
Relapse 
Relapse 
ne 
Relapse 

Doubtful 

No relapse 

Doubtful 
Relapse 
Relapse 

No relapse 





Ragweed 

(Mixed, Burweed 
Short, Marsh 
Giant) Elder 


Miscel- 
laneous 


@ 


me OO tO et 


i] 


Spmeaxnew 


~ 
POO EHO R AMD 





* Cocklebur. t Pyrethrum. 
t Western ragweed. § Barley. 


tions of specific oil intramuscularly. When it could be 
arranged, we endeavored to give the oil treatment pre 
seasonally, beginning in the spring and carrying tt 
through the.early summer months in an attempt toa 
the expected seasonal recurrence in the fall. 

The results for those patients who received oil treat 
ment of this type at any time before 1935, and includ- 
ing the spring season of 1935, were judged by the 





5. Brown, Aaron; Milford, E. L., and Coca, A. F.: Studies in P4 


tact Dermatitis: I.. The Nature and Etiology of Pollen 
J. Allergy 2: 301-309 (July) 1931. : 

6. The oil used in all. cases was the standard material pre 
Lederle Laboratories, Inc., in 1 per cent dilution in almond oil. — 
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degree of relief obtained during the ragweed season 
in the fall of 1935. A summary of the type of treat- 
ment given and of the results in twenty-four cases is 
presented in table 4. In only two cases was there no 
relapse (41 and 51). Both of these patients were men 
who were able to carry on their usual work in the rural 
districts during the fall of 1935 without recurrence 
of dermatitis, whereas for several seasons previously 
they had had annual attacks of dermatitis. During 


1934 one of them had been given six injections of the 
oil of mixed ragweed, and the other, four injections 
of oil «f mixed ragweed and two of oil of burweed 


marsh «Ider. In three other cases (25, 40 and 42) 
treatmciits were of doubtful benefit, and in these three 
cases the oil treatments numbered six, three and seven, 
respectively. In every one of the remaining nineteen 
cases there was recurrence of dermatitis during the 
season >f 1935. Unfortunately, in the latter group 
there sre one or two patients who received no more 
than tw treatments ; on the other hand there were five 
who ol ‘ained no measure of relief who had received 
eighty- ve, twenty-one, thirty-six, twenty and twelve 
injecti' s, respectively. Six patients, each of whom had 
receive oil treatments, were examined on subsequent 
occasio’ - and patch tests to short ragweed were made ; 
in no i; tance was a negative reaction obtained. 

In a: analysis of the results of treatment it does not 
appear at there is any correlation between the patients 
who re. ived benefit and the univalence or multivalence 
of the » spective positive patch reactions in these cases. 
Several of the patients who obtained no relief were 
treated rough more than one year, in two cases for 
three yc. rs, and preseasonally in each instance. Others * 
have mentioned that there was relief from symptoms 
of prur'‘us within a period of a few hours following 
injection of the oil of the specific irritant. We noticed 
such a tavorable influence on symptoms in only one 
instance. On the other hand we have records of thir- 
teen patients who were unfavorably influenced by the 
injections of the specific oil in doses as low as 0.1 cc. 
intramuscularly, or even by the application of the 
irritant to the skin by patch test. In three instances 
in which there was a flare of this type the eruption 
became more generalized, and in one case it became 
universal. 

The discouraging results of attempts to confer immu- 
nity in this type of contact dermatitis is in agreement 
with the lack of success which we have had in other 
types of contact sensitivity; namely, those in which 
there is reaction to oils of ivy, chrysanthemum and 
pyrethrum. This is in harmony with the observations 
of investigators over the country who have communi- 
cated to us their personal experience. Scattered instances 
have been reported of occasional patients with contact 
dermatitis who have received benefit from this type of 
desensitization by oil treatment, but they are the excep- 
tion rather than the rule. It is obvious that further 
study is needed with regard to the particular fraction 
of the oil that contains the specific irritant capable of 
producing sensitivity. Furthermore, now that it has 
been shown that this type of contact sensitivity to spe- 
cific irritants can be induced experimentally in animals, 
there is need for controlled attempts at desensitization 
before the method, at least in its present stage, can be 
generally recommended for use in man. 





7. Frank, L. J.: Ragweed Dermatitis, J. Iowa M. Soc. 25: 283-285 
Grune) 1935. nichasene,, F. M.: Tienes A iew of the Literature 
1935, Arch. Int. Med. 7: 184-212 (Jan.) 1936. 
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SUMMARY 


Forty-eight patients had the typical syndrome of 
recurrent seasonal dermatitis in the fall due to sensi- 
tivity to oil of ragweed, and the reactions of these 
patients to nearly 600 patch tests to common cutaneous 
irritants were studied. 

Outstanding positive reactions were obtained by the 
patch tests to short ragweed, burweed marsh elder and 
western ragweed. Positive reactions to patch tests of 
giant ragweed were strikingly insignificant. 

Twenty-four patients who were selected for attempts 
at desensitization were given a total of 282 injections 
intramuscularly, of specific plant oils, 252 of which were 
of oil of mixed (short and giant) ragweed, during the 
two or three years preceding 1935 and including the 
spring of 1935. In nineteen of these twenty-four cases 
in which oil treatments in varying amounts had been 
given there was no relief of symptoms, as shown by 
relapse during the expected season of dermatitis in the 
fall of 1935. 





CAUDA EQUINA SYNDROME FOLLOW- 
ING SUBARACHNOID: ALCOHOL 
INJECTION 


REPORT OF TWO CASES 


LOUIS L. TUREEN, M.D. 
AND 
JOSEPH J. GITT, M.D. 
Ps ST. LOUIS 


In describing his technic of the subarachnoid injec- 
tion of alcohol for intractable pain, Dogliotti? warns 
against possible sequelae, particularly of injury to the 
cauda equina. Transient bladder and bowel embar- 
rassment following lumbar sac injection is mentioned 
by those who are familiar with this procedure. A recent 
report by Sloane’ described the permanent relief of 
pain, but sphincteric disturbances which had developed 
had been persisting for eight months when the report 
was made. 

In the two cases described in this paper, very tran- 
sient relief was afforded from the pain for which 
Dogliotti’s treatment was used. On the other hand, 
the bladder disturbances have persisted for over a year 
in one case and for the entire period of observation 
(eight months) in the second case. Furthermore, it is 
of significance that although the lesion produced by the 
alcohol was unilateral, there nevertheless resulted a 
profound urinary incontinence. 


REPORT OF CASES 


Case 1—A tailor, aged 50, admitted to the Neurological 
Service of the Jewish Hospital, Oct. 23, 1934, complained of 
constant pain in the right lower extremity of two years’ dura- 
tion. On physical examination he was found to be suffering 
from a far advanced hypertrophic spondylitis of the fifth, sixth, 
seventh, eleventh and twelfth dorsal and the third and fourth 
lumbar spinous processes, and a sacro-iliac arthritis on the 
right. As a result he exhibited all evidences of an involvement 
of the right sciatic nerve, with a mild foot drop, loss of the 
achilles tendon reflex and vaguely defined sensory disturbances 
of the foot. Spinal puncture gave normal-results. The left 
lower extremity was uninvolved. 





From the Neurological Service of the Jewish Hospital, the Depart- 
ment of Internal Medicine and Neuropsychiatry, Washington University 
School of Medicine, and the Barnes Hospital. | ‘ 

1. Dogliotti, A. M.: Antalgic Therapeutic Methods Accessible to 
Anesthetists, Anesth. & Analg. 14:150 (July-Aug.) 1935. ‘ 

2. Sloane }’aul: Syndrome Referable to the Cauda Equina Following 
the Intraspinal Injection of Alcohol for the Relief from Pain, Arch. 
Neurol. & Psvcorat. 34: 1120 (Nov.) 1935. 
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November 7, with the patient lying on his left side and the 
right hip sharply elevated, 1 cc. of absolute alcohol was injected 
into the subarachnoid space between the third and fourth lum- 
bar spines. The patient was kept in this position for about 
thirty minutes, and on his left side for several hours. There 
was no immediate reaction. That night the patient was 
able to sleep comfortably for the first time in two years. The 
following morning he complained of numbness in the right 
lower buttock. He was unable to void for forty-eight hours. 
Then a urinary anesthesia and incontinence developed. The 
bladder was distended and palpable through the abdominal wall. 
Constipation was also present. November 9 he exhibited a 
loss of pain and touch sensation in the distribution of the 
second, third, fourth and fifth sacral segments. There was 
anesthesia of the right half of the penis and scrotum. Sciatic 
pain had disappeared entirely and the patient was quite happy, 
despite the development of cystitis and an overflow bladder. 

November 14, analgesia persisted in the four lower sacral 
segments on the right, but the sense of touch was not so 
widely affected. The right half of the scrotum and penis was 
anesthetic to pin prick. The anal sphincter was anesthetic to 
pin prick only on the right. Pain was perceptible on the left. 
The anal sphincter was relaxed and not under voluntary con- 
trol. The palpating finger within the canal was not felt. There 
was a partial loss of voluntary urinary control, although the 
bladder emptied intermittently instead of dribbling constantly 
as it had done at first. Following the voluntary voiding of 
150 cc. of urine, 650 cc. of residual urine was removed by the 
catheter. November 18 the patient seemed to recognize the 
urge to void and would call for the urinal. There was no 
incontinence, but during micturation he was totally unaware of 
the passage of urine. Sensation of touch was slowly returning, 
but pain sense was still absent in the primarily involved areas. 
Dissociation of pain and touch in the right half of the penis 
and scrotum seemed to have occurred, pain being absent. 

November 22 the patient was discharged from the hospital, 
completely freed from his sciatic pain but with a persisting 
cauda equina syndrome. The sciatic pain recurred November 28 
and has continued unabated to the date of the last examination, 
Dec. 19, 1935. At this time there was no subjective sensation 
of a full bladder, urination or desire to defecate; he had taught 
himself to go to the toilet at stipulated times during the day. 


CasE 2.—A woman, aged 47, white, a housewife, admitted to 
the Medical Service of the Jewish Hospital, Aug. 5, 1934, 
complained of pain in both legs of sixteen days’ duration. She 
was known to have diabetes and had been in the hospital three 
years previously with circulatory disturbances of both legs, the 
symptoms lasting for seven months. In March 1934 there had 
been indeterminate renal symptoms for eleven weeks. Two 
weeks prior to admission the patient suffered severe pains in 
both legs, which became discolored. Vomiting occurred. 

Physically the patient was somewhat undernourished. She 
was confused; the memory was faulty and there was a marked 
emotional instability colored by suicidal ideas. Because of 
her irritability she was difficult to manage and had been sub- 
jected to large doses of morphine, to which she had become 
addicted. She suffered from a moderately enlarged heart, 
which was fibrillating. Systolic and diastolic murmurs were 
heard at the apex. The heart tones were of poor quality. The 
blood pressure was 170 systolic, 90 diastolic. There was a 
moderate degree of arteriosclerosis of the upper extremities. 
On admission she was unable to move the right leg, and within 
twenty-four hours she lost motor power in the left leg. Over 
the dorsal surface of the right foot near the metatarsophalan- 
geal joints there was a reddish purple discoloration. The toes 
of both feet were cyanotic, more so on the right. The legs 
were tender to palpation and manipulation. On the small left 
toe was a green crusted lesion. The dorsalis pedis and the 
posterior tibial pulsations were not obtained on either foot. 
The popliteal pulse could be felt on the left, but its presence 
was doubtful on the right. Both femoral arteries had normal 
pulsations. Laboratory observations included a diabetic sugar 
tolerance curve and a slight retention of nonprotein nitrogen 
(36.6 mg. per hundred cubic centimeters). The electrocardio- 
graphic diagnosis was left ventricular preponderance and 
auricular fibrillation. Roentgen examination demonstrated the 
presence of calcification of the common iliac arteries. 

The patient rejected the recommendations of periarterial 
sympathectomy and of chordotomy. She submitted to injections 
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of absolute alcohol into the subarachnoid space and on August 
21, 1 cc. was injected in the second lumbar interspace. This 
was entirely without relief or complication. November 27, a 
10 a. m., the injection of 1 cc. of absolute alcohol was repeated 
in the same space. The following morning there was no sub. 
jective improvement. Sensory examination could not be done 
satisfactorily, but apparently no sensory changes had taken 
place. . At 5 p. m., November 28, the bladder was dribbling; 
1,200 cc. of residual urine was removed by. catheter. No new 
sensory changes could be detected in the legs. On the morning 
of November 29 the patient reported that she had less pain, 
The night’s sleep had been without discomfort. There was a 
small area of anesthesia on the anterior aspect of the right 
thigh and around the anus. There were hypesthesia and anal- 
gesia over the right thigh, anteriorly and posteriorly. The left 
thigh was analgesic to pin prick, front and back, but touch 
was intact. Both legs and feet were hyperesthetic; all touch 
sensation was interpreted as pain. All symptoms of pain 
returned on December 3. On this day all stimulation of the 
lower extremities was painful. Incontinence of the bladder 
continued. Eventually psychotic episodes appeared necessitat- 
ing the transfer of the patient to a sanatorium. Before her 
removal from the hospital, neurologic examination, April 13, 
1935, demonstrated the presence of anesthesia of the fourth 
and fifth sacral segments on the right, with a slight extension 
of the anesthesia to the left perianal region. The remainder 
of the lower extremities was hyperesthetic to touch. Incon- 
tinence of the bladder persisted. 


COMMENT 

The action of alcohol on nerve roots is to fix the 
tissue, thereby blocking all impulses. If it were possible 
to destroy in a selective way the fibers that transmit 
pain, leaving all other fibers intact, an ideal thera >eutic 
measure would be available for the relief of intractable 
pain. Dogliotti* and Stern‘ state that -the injection 
of alcohol intraspinally offers this opportunity. They 
maintain that the unmyelinated pain fibers of the pos- 
terior roots of the spinal nerves are blocked, while the 
myelin sheaths of the fibers of touch and position sense 
protect their axis cylinders from damage. Manipula- 
tions of the body during the injection permit the ante- 
rior roots to escape, while selection of the spinous 
interspace for injection offers a reasonable degree of 
certainty in limiting the involved nerves to the desired 
levels. 

The method is based on the principle that absolute 
alcohol, being lighter in specific gravity than cerebro- 
spinal fluid, will rise to a superior stratum before it 
diffuses and mixes with the cerebrospinal fluid. This 
can readily be demonstrated in vitro. The side that is 
uppermost is the one affected by the alcohol, permitting 
the production of unilateral block, and by elevating the 
desired region of the spine sharply it is possible to limit 
the number of involved nerves to some reasonable 
extent. However, it is probable that the alcohol fre- 
quently diffuses over a wider area and involves more 
nerve roots than is desired. 

Dogliotti cautions against possible cauda equina com- 
plications in lumbosacral injections because of the close 
grouping of many nerve roots in a small confined space. 
Less selectivity is possible here than in the dorsal region, 
and for this reason he recommends the use of not more 
than 0.6 cc. of absolute alcohol in lumbar sac injec- 
tions. By excessive tilting of the pelvis it is possible 
to affect the lowest sacral roots on both sides, which 
may also occur if too low an interspace is selected fot 
the injection, with a resulting sphincteric disturbance. 


3. Dogliotti, A. M.: Recent Methods of Analgesia and Anesthesia, 
M. Rec. 140: 347 (Oct. 3) 1934 ‘ 





Injection of Alcohol for Thrombo-Angiitis Obliterans, 
244 (March 6) 1935. 


4. Stern, E. L.: Relief of Intractable Pain with Intraspinal Alcohol, 
Am, J. Surg. 25: 217 (Aug.) 1934; The Intraspinal a + 
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However, Dogliotti observed in no instance of his series 
of cases sphincteric disturbances of more than twenty 
days. duration. 

In both of our cases 1 cc. of alcohol was injected. 
Coltzstein ® used this amount without complications. 
Analysis of the records of five cases from the medical 
wards of the Barnes Hospital discloses that 1 cc. of 
absolute alcohol was injected into the lumbar sac with- 
out the development of any sphincteric disturbances. 
However, it is not difficult to understand how involve- 
ment of the lower sacral nerve roots occurred in our 
cases, especially in case 1, in which the site of injection 
was rather low. In both cases there was a persistent 
unilateral disturbance of both pain and touch sensation 
in the lower three or four sacral segments, although 
the zones of analgesia were wider than the zones of 
hypesthesia or anesthesia. Although this does not con- 
tradict absolutely the contention of the greater suscepti- 
bility of the pain fibers to alcohol fixation, nevertheless 
it is « warning that the myelinated fibers are not invul- 
neral « to this technic. The use of the larger dose of 
alcoh . may be responsible for these results. 

W. were impressed by the impermanence of the 
relic: from pain and the persistence of sphincteric 
dist: ances in both our cases. The sciatic pain 
synd: ime in case 1 was relieved for five weeks, but its 
recur ence left the patient as disabled as ever. As our 
injec ons were made relatively low, the upper lumbar 
nerv roots must have been hardly involved at all, while 
the ler lumbar roots were temporarily blocked. The 
sacra. roots, however, may be presumed to have been 


‘sever’ y injured, requiring long periods for regenera- 


tion, | any is to occur. In case 2 the pain was due to 
a vas lar disease of the legs, the pain mechanisms of 
whic], are vaguely understood. Perhaps the pathways 
of pain in this case were scarcely touched.\ It is well to 
recal! ‘hat Dogliotti felt that pain from Vascular disease 
of th extremities did not respond to this method of 
treatnient. Stern, however, has reported favorable 
results. but in each case he made the injection between 
the twelfth dorsal and the first lumbar vertebra. 

Vesical disturbances are well known symptoms. of 
cauda equina lesions. According to Allen,® 50 per cent 
of all caudal tumors not involving the conus medullaris 
are accompanied by both bladder and bowel distur- 
bances at some time, while only 34 per cent of his series 
of cases escaped sphincteric disturbances. Bladder 
symptoms in hemicaudal lesions may be transient, but 
with the early appearance and persistence of incon- 
tinence one is to suspect a conus lesion. 

Curling,” Shattock,* Smith and Engel,’ Barrington *° 
and Creevy ™ emphasized the importance of intact 
bladder_sensation in the maintenance of normal func- 
tion. {Since the sensory roots of the first to the fourth 
sacral nerves carry the afferent fibers from the bladder, 
the hemicaudal nature of the lesions in our cases, 
since they affected the bladder, is not contradicted by 
the apparent bilateral fifth sacral root involvement. 
Spiller '? described the occurrence of permanent sphinc- 








5. Saltzstein, H. C.: Intraspinal Saag inygem > Injection of Abso- 
*. Alcohol, J. A. M. A. 103: 242 Guly 28) 1 
Allen, I, M.: Tumors Involving the pada Mesias J. Neurol. & 
Paychopath 11: 111 (Oct.) 1930. 
7. Curling, T. B.: Affections of the Bladder in Paraplegia, London 
M. Gaz. 13: 76, 1833. 
U 8. Shattock, ’s. G.: Is There an “Idiopathic Dilatation” of the 
Kg Be Bladder? Proc. Roy.. Soc. Med. (Sect. Path.) 2:88, 1908. 
K., and Engel, L. P.: Neurogenic Vesical Dysfunction 
in Children” Fs ‘Urol. 28: 675 (Dec.) 1932. 
0. Barrington, F. J. F., quoted by Creevy.% 
P ll. Creevy, C. D.; Neurogenic Vesical Dysfunction, Arch. od & 
Sychiat. 34: 777 (Oct.) 1935. 
- Spiller, W Congenital and Acquired Eneuresis from Spinal 
sions, Am. Sd M. Sc. 151: 469 (April) 1916. 
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teric disturbances in a case of hemicaudal injury. The 
anatomic conditions in his case closely approximate 
those in our own. Whether the tip of the conus 
medullaris was injured by the alcohol we are not pre- 
pared to say. 

CONCLUSIONS 

1. Bowel and bladder disturbances followed lumbo- 
sacral subarachnoid injections for the relief of intracta- 
ble pain in two cases. 

2. In both cases, loss of pain and touch sensation in 
the lower sacral segments occurred unilaterally, with 
the exception of the last segment, w hich was bilaterally 
involved. 

3. Only temporary relief from pain followed the 
treatment. 

4500 Olive Street. 
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NEW YORK 


A survey of the diabetes records from Jan. 1, 1911, to 
Jan. 1, 1935, was made at Bellevue Hospital, the largest 
general charity hospital in the city of New York. All 
cases in which the diagnosis of diabetes mellitus could 
be substantiated by the history or laboratory obser- 
vations were included in the study, although this diag- 
nosis may have been of secondary importance. The 
twenty-four year period was divided into four smaller 
periods of six years each: 1911-1916, 1917-1922, 1923- 
1928 and 1929-1934. Since the routine use of insulin 
was begun in Bellevue Hospital in February 1923, a 
comparison may be made of the incidence of diabetes 
and the effectiveness of the therapy employed during 
two preinsulin periods, and an early and a late Banting 
—that is, insulin—period. 

FREQUENCY OF DIABETES 

Table 1 shows for each of the four six-year periods 
the total number of general admissions and of dia- 
betes admissions, the number of diabetic patients per 
thousand general admissions, the number of diabetic 
patients admitted for the first time, and the number of 
treated diabetic patients. The general hospital admis- 
sions increased 44.6 per cent between 1911-1916 and 
1929-1934, whereas the diabetes admissions increased 
395 per cent. This disproportionate rise of diabetes 
cases is also shown by the increase of the frequency of 
the disease from 2.8 per thousand general admissions 
in 1911-1916 to 9.7 in 1929-1934. The 246.4 per cent 
rise in the frequency of the disease is probably due to 
the discovery of new cases, as there is an associated 
increase of 309.2 per cent in the first admissions for 
diabetes. 


From the Fourth Medical Division, Bellevue Hospital, Dr. Charles H. 
Nammack, director. 

Presented as part of the New York Diabetes Association exhibit at the 
Eighty-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., Jume 10-14, 1935. 

Appreciation is hereby expressed to the directors of the various 
divisions of Bellevue Hospital for placing their records at my disposal and 
to Drs. H. O. Mosenthal and C. F. Bolduan, and to Mr. G. J. Drolet 
of the New York Tuberculosis Association, for their invaluable advice. 
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Lemann,' reporting from the New Orleans Charity 
Hospital, showed that there were 1.2 diabetic per 
thousand general admissions for 1909-1919, and 3 per 
thousand for 1921-1926, an increase of 150 per cent. 
The rates at Bellevue Hospital for approximately simi- 
lar periods were 3.2 and 7.3 per thousand respectively, 
an increase of 128 per cent. Thus the frequency of 
diabetes in two large charity hospitals in widely sepa- 
rated sections of the country increased at nearly the 
same rate, although their initial levels were different. 


READMISSION OF DIABETIC PATIENTS 

The percentage of diabetes readmissions in 1911- 
1916 was 8.4, and in 1917-1922 it was 7.9, but after 
the introduction and use of insulin the percentage of 
readmissions increased to 13.9 in 1923-1928 and 19.2 
in 1929-1934 (table 2). It is significant that not one 
of the patients treated for diabetes in the period 1911- 
1916 was readmitted in 1917-1922. Of those treated in 
1917-1922, only thirty,® or 3.1 per cent, were readmitted 
during the early Banting period 1923-1928, whereas 
182, or 9.8 per cent, of those treated in 1923-1928 were 
readmitted during the later Banting period, 1929-1934. 

Hence it is evident from this record of readmissions 
that the life span of the diabetic patient has been pro- 
longed by the use of insulin. 


DIABETES CASE FATALITY 

The case fatality rate is a statistical expression of 
the ratio of the number of deaths to the total number 
of treated cases and therefore may be used as an index 
of the effectiveness of treatment. 

In tabulating the frequency of diabetes, all cases were 
included regardless of any other associated diagnoses ; 
therefore it is logical that the same procedure should 
be followed in computing the case fatality rate. For 
this reason every fatal case was charged to diabetes, 
although diabetes may not have been the cause of death. 

The total number of treated diabetic patients, the 
total number of fatal cases and the number of deaths 
per hundred treated cases (the case fatality rate) for 


TABLE 1.—Frequency of Diabetes in Bellevue Hospital 





Diabetes 
Admissions 
per 1,000 

General! Total General Diabetes Treated 
Hospital Diabetes Hospital Admissions Diabetic 
Admissions Admissions Admissions (NewCases) Patients 
253,406 714 2 654 654 
255,096 1,059 3 975 975 
296,377 2,164 : 1,834 1,864 
366,444 3,535 2,676 2,858 


1,171,323 7,472 6,139 6,351 


Total First 


1911-1916 
1917-1922 
1923-1928 
1929-1934 


Total 





each six-year period, are shown in table 3. The fatality 
rate per hundred diabetic patients in 1911-1916 was 
29.1, in 1917-1922 it was 24.3, in 1923-1928 it was 
21.1 and in 1929-1934 it was 17.5. A comparison of 
these rates shows that the reduction between 1911-1916 
and 1917-1922 was 16.5 per cent, between 1917-1922 
and 1923-1928 it was 13.2 per cent, and between 1923- 
1928 and 1929-1934 it was 17.1 per cent. Thus the 
downward trend of the diabetes case fatality rate began 
before the introduction of insulin, and the rate of 
reduction was somewhat curtailed in the early Banting 
period. However, in the later Banting period the rate 





1, Lemann, I. L.: 
659 (Aug. 27) 1927. 
2. These patients were admitted for the first time in 1921 or 1922. 


Diabetic Gangrene in the South, J. A. M. A. 89: 
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of reduction was accelerated, owing probably to the 
more effective use of insulin. 

Hajek * reported the diabetes case fatality rate at St 
Luke’s Hospital in New York as 19 per hundred for 
the two-year period 1920-1921 and 11.6 for the eight. 
year period 1923-1930, a decrease of 38.9 per cent, 
Fitz and Murphy‘ showed that the average annual 
case fatality rate at the Peter Bent Brigham Hospital 
in Boston was 9 per hundred for 1913-1922, and 
Flynn,® reporting from the same hospital, showed that 
the rate was 7 per hundred for the period 1923-1933, 
a decrease of 22.2 per cent. For approximately the 
same periods, the diabetes case fatality rates at Bellevue 


Tas_eE 2.—Readmission of Diabetic Patients into Bellevue 
Hospital 





——— 
—_-_ 


Readmis- 
sions from 





Readmissions 
Treated ——oy, 
Diabetes Diabetic Per First Pr 
Admissions Patients Number Cent Admissions Period 


1911-1916 714 654 60 8.4 654 ee 
1917-1922 1,059 975 S4 7.9 975 0 
1923-1928 164 1,864 300 13.9 1,834 

1929-1984 5) 2,858 677 19.2 2,676 182 


Total 





Hospital were 26.2 for 1911-1922 and 18.9 for 1923- 
1934, a decrease of 28 per cent. Although the diabetes 
case fatality rate in Bellevue Hospital is higher than 
that reported from other hospitals, the rate of reduc- 
tion in this large charity hospital since the use of 
insulin compares favorably with that found in private 
institutions. 


DIABETES AS A CAUSE OF DEATH 

In this study, deaths occurring in patients with dia- 
betes were tabulated as diabetes deaths. The diabetes 
mortality statistics from Bellevue Hospital may be com- 
pared with those of the entire city of New York, as 
the method of classification in use in the New York 
City Department of Health is quite similar, except that 
the diagnoses of certain important infectious diseases, 
such as pulmonary tuberculosis, typhoid and _ sy philis, 
as well as cancer and occupational poisonings and 
violent deaths take precedence over diabetes. 

The total number of deaths from all causes, the num- 
ber of deaths charged to diabetes, and the percentage 
of deaths from diabetes in the total number of deaths 
from all causes, as found in Bellevue Hospital and 
reported for the entire city of New York,® are shown 
in table 4. The rise inthe number of diabetes deaths 
per hundred total deaths in Bellevue Hospital from 
0.95 in 1911-1916 to 2.1 in 1929-1934, an increase of 
121 per cent, and from 1.26 to 2.63, or 108.7 per cent, 
in the entire city of New York, indicates that there has 
been a relatively greater increase in diabetes deaths as 
compared to the total deaths, and that the rate of 
increase was practically the same in Bellevue Hospital 
and in New York City. 

It has been suggested that there is an upward trend 
of deaths from diabetes because of the greater total 
number of diabetic patients in the entire population, 
owing to more careful and efficient diagnoses and t0 
the longer life span made possible in this disease 





3. Hajek, J.: Mortality in 985 Cases of Diabetes Mellitus, New York 
State J. Med. 33: 802 (July 1) 1933. ; 
_ 4. Fitz, Reginald, and Murphy, W. P.: The Causes of Death in 
Diabetes* Mellitus, Am, J. M. Sc. 168: 313 (Sept.) 1924. an 
5. Flynn, J. M.: The Changi g Causes of Death in Diabetes Mellitus, 
Am. J. . Sc. 189: 157 (Feb.) 1935. 22 
6. Official Reports of the Department of Health, City of New York, 
1901-1935. 2a 
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through the use of insulin.? The present survey sup- 
ports this hypothesis. The number of deaths from 
diabetes in Bellevue Hospital increased from 190 in 
1911-1916 to 499 in 1929-1934, or 162.6 per cent, 
whereas the number of diabetic patients in the hos- 
pital increased from 654 to 2,858, or 337 per cent. In 
other words, the number of deaths increased with the 
number of diabetic patients, but the rate of increase 
was much lower. 


ESTIMATED FREQUENCY OF DIABETES IN 
NEW YORK CITY 


Diab: tes not being a reportable disease, the only 
accurate method for estimating its frequency is to 
examin: thoroughly a large representative group of the 
population and apply the results to the community as a 
whole. This method, being impracticable, it has been 
necessa’\’ to base estimates on data obtained from sick- 
ness surveys, health department mortality reports, and 
life insurance and health group examinations. How- 
ever, sic kness survey and mortality statistics reveal only 
the nu:.ber of known sick and dead diabetic patients ; 


thus nc clue as to the number of well or unrecognized . 


cases i; obtained whereas life insurance company and 
health . -oup statistics disclose the situation in the adult 
populai »n (mostly male) of the higher economic and 
social » oups. Hence these groups of statistics are not 
represe tative of the entire community and it is there- 
fore ne. -ssary to find data that are more representative 
and bas an estimate on them. 

In tai le 4 it will be noted that the ratio of deaths 
from « ibetes to total deaths in 1911-1916 was 1.3 
times greater in New York City than in Bellevue Hos- 
pital, 1 3 in 1917-1922, 1.1 in 1923-1928, and 1.3 in 
1929-1934. Since this relationship remained practi- 
cally coistant for four consecutive six-year periods, 
during which the number of deaths from diabetes 
increas‘:| at a greater rate than deaths from all other 
causes, it seems reasonable to assume that the change 
of the diabetes situation in Bellevue Hospital reflects 
the tren in the entire city. Consequently it is of the 
utmost importance to examine the Bellevue diabetes 
statistics and determine their’ value, as a basis for esti- 
mating the frequency of the disease in New York City. 


Taste 3..-Diabetes Case Fatality Rate in Bellevue Hospital 


—— 











Treated Dia- 


Diabetes Fatality Rate, 
betie Patients Deaths per Cent 
MENG... cunennt nu eenbaewe 654 190 29.1 
UES... gue ke ee 975 236 24.3 
Be a Aare 1,864 394 21.1 
Wee... Cheeta es 2,858 499 17.5 
BOOMS... csc caeneteneaee 6,351 1,319 





The limitations inherent in hospital morbidity and 
mortality statistics as a basis for estimating the number 
of diabetic patients in any community are acknowledged. 
Bellevue, however, is a general charity hospital of 2,200 
beds admitting acute cases, with more than 60,000 
annual admissions and an age distribution quite similar 
to that of the entire city population. Approximately 
23 per cent of its discharged diabetic patients were 
unaware of their condition before admission,® and 
a large number of known diabetic patients were 
admitted and treated for conditions other than diabetes ; 
furthermore, the majority of the admissions are from 





lema’,Mosenthal, H. O., and Bolduan, C. F,: Diabetes Mellitus: _Prob- 
ems of Present Day Treatment, Am. J. M. Sc. 186: 605 (Nov.) 1933. 
8. Martin, Caroline: Personal communication to the author. 
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the lower economic and social groups, which, it has 
been shown,® have a lower percentage of diabetic 
patients. 

It appears, then, that the Bellevue Hospital diabetes 
morbidity and mortality statistics combined with the 
mortality statistics of the entire city of New York may 
be the basis for estimating, with a fair degree of 
accuracy, the maximum frequency of diabetes in the 
entire city. Thus the frequency of diabetes in the 


TasLe 4.—Diabetes as a Cause of Death 











Bellevue Hospital New York City 
— ™ * 





nT 5 ’ — 
Per Cent of Per Cent of 
Diabetes Diabetes 
Total Deaths Total Deaths 
Deaths Deaths in Total Deaths Deaths in Total 
from Charged Deaths from Charged Deaths 
All to from All All to from All 
Causes Diabetes Causes Causes Diabetes Causes 
1911-1916 19,942 190 0.95 451,130 5,700 1.26 
1917-1922 20,964 236 1.13 458,323 6,762 1.48 
1923-1928 22,153 394 1.78 437,171 8,459 - 1.94 
1929-1934 23,752 499 2.10 455,117 11,954 2.63 





general population, during each of the four six-year 
periods, may be estimated by substituting the known 
values in the following ratio: 


Number diabetic per 1,000 popula- Number diabetes admissions per 
tion, N. Y. C. __._ 1,000 general admissions, B. H. 

Number diabetes deaths per 1007~ Number diabetes deaths per 100 
deaths all causes, N. Y. C. deaths from all causes, B. H. 





With this formula the frequency of diabetes in the 
entire city of New York was estimated to be about 
3.7 per thousand of population in 1911-1916, 5.5 in 
1917-1922, 8.0 in 1923-1928 and 12.2 in 1929-1934. 

It must be emphasized that these estimates are based 
on a survey of completely examined individuals of all 
ages, many of whom were wholly unaware of their 
condition until after admission into the hospital.® 
Hence they indicate the frequency of the total diabetes 
cases, diagnosed and as yet undiagnosed. On the other 
hand, most estimates previously reported in the litera- 
ture were based on statistics of individuals cognizant of 
their condition and therefore are indicative only of the 
recognized cases of diabetes. 

On the basis of their recent analysis of the available 
data on the incidence of diabetes, Joslin, Dublin and 
Marks ® estimated the frequency of known diabetic 
patients in the entire United States as between 2.5 and 
3 per thousand of population. However, they pointed 
out that diabetes is more prevalent in the Northeastern 
states—probably 4 per thousand of population, as was 
found in Massachusetts.*° Since, as these authors 
further pointed out, the disease is more frequently 
encountered in urban areas than in rural ones, the 
incidence of diagnosed cases of diabetes would thus 
be between 4 and 5 per thousand of population in 
New York City. 

Since the frequency of all diabetic patients, diag- 
nosed and as yet undiagnosed, averaged, according to 
the study here presented, 12.2 per thousand during the 
period 1929-1934, and the frequency of the diagnosed 
cases was between 4 and 5 per thousand, the frequency 
of unrecognized cases of diabetes may be estimated as 
between 7.2 and 8.2 per thousand. Thus from one half 
to two thirds of all diabetic persons in the city of New 
York are unaware of their condition. Evidence in 





9. Joslin, E. P.; Dublin, L. I., and Marks, H. H.: Studies in Dia- 
betes Mellitus: II. Its Incidence and the Factors Underlying Its Varia- 
tions, Am. J. M. Sc. 187: 433 (April) 1934. : 

10. Bigelow, G. H., and Lombard, H. L.: Cancer and Other Chronic 
Diseases in Massachusetts, Boston, Houghton Mifflin Company, 1933. 
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favor of this concept is found in the reports of various 
surveys 1 of completely examined groups of. apparently 
well adults in this country. A summary of these obser- 
vations is presented in table 5. 

In view of the unanimity of opinion that proper 
treatment in the early stages of diabetes will alter its 


TaBLe 5.—Frequency of Glycosuria in Apparently Well 
W ‘hite Adults 








Glycosuria 
afta 





More than 
1 per Cent 


- 
Less than 
1 per Cent 


Ex- Yum- Thou-Num- Thou- Num- T 
amined Sex ber sand ber sand ber 


71,729 of 1,362 19.0 681 9.5 2,043 


Barringer!.... 1909 
16,662 of 600 =36.0 ss 5.0 683 


Dublin, Fisk 1925 
and Kopf?! 
Sydenstricker 1930 
and Britten?! 
Britten??....... 1931 
Bolduan;12 1933] 
personal t 
communication 1935) 


100,924 of 5,027 49.8 399 4.0 5,426 
11,694 9 500 42.8 a. 87 


$3,685 f 2 ..... 


| ee 204,694 





course. and prognosis,’* it is extremely important that 
this large group of unrecognized diabetic persons 
should be accorded proper medical supervision. 


ESTIMATED DIABETES CASE FATALITY RATE IN 
NEW YORK CITY 

The case fatality rate during each of the four six- 
year periods was computed from the estimated total 
number of diabetes cases and the reported deaths. The 
estimated diabetes case fatality rate for the entire city 
of New York fell from 5 in 1911-1916 to 3.6 in 1917- 
1922, to 2.8 in 1923-1928 and to 2.3 in 1929-1934 
(table 6). 

The decline in the case fatality rate from 4.3 in the 
preinsulin period of 1911-1922 to 2.55 in the Banting 
period of 1923-1934 reveals the effectiveness of modern 
diabetes treatment. In the face of this 40.7 per cent 
drop in the diabetes case fatality rate since the intro- 
duction and use of insulin, the skeptical observer may 
ask “Why has the crude diabetes death rate increased 
from 19.3 in 1911-1922 to 25.0 in 1923-1934?” 

The crude diabetes death rate is the ratio of the total 
number of diabetes deaths, taken as a unit, to the gen- 
eral population.** Consequently, any factor that tends 
to raise the number of diabetes deaths contributes to 
an increase in its death rate, whereas a decrease will 
be caused by a fall in the case fatality rate and/or an 
increase in the general population. Since this survey 
shows that the total number of diabetic patients 
increased 177.2 per cent from 1911-1922 to 1923-1934, 
while the fatality rate fell 40.7 per cent and the general 
population increased 26.1 per cent, it is evident that the 
29.5 per cent increase in the diabetes death rate only 
reflects the greater increase in the total number of cases 
of diabetes. 





11. Barringer, T. B.: The Incidence of Glycosuria and Diabetes’ in 
New York City Between 1902 and 1907, Arch. Int. Med. 3: 295 (May) 
1909. Dublin, L. I.; Fisk, E. L., and Kopf, E. W.: Physical Defects 
as Revealed by Periodic Examinations, Am. J. M. Sc. 170:576 (Oct.) 
1925. Sydenstricker, Edgar, and Britten, R. H.: The Physical Impair- 
ments of Adult Life (Males), Am. J. Hyg. 11: 73 (Jan:): 1930. : Britten, 
R. H.: Sex Differences in the Physical Impairments of Adult Life, 
Am. J. Hyg. 13: 741 (May) 1931. Bolduan, C. F.: 
New York City Department of Health 1: 35, 1933. 

12. Von Noorden, Carl: Disorders of Metabolism and Nutrition, New 
York, E. B. Treat & Co., 1905. Joslin, E. P.: 
Diabetes Mellitus, Philadelphia, Bg & Febiger, 1928. 

13. Trask, J. W., in Rosenau, M. J.: Vital eye Preventive Medi- 
cine and Hygiene, New York, D. Appleton & Co., 1927. 
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SUMMARY 


1. The frequency of diabetes in Bellevue Hospital 
rose from 2.8 per thousand general admissions in 191]. 
1916 to 9.7 in 1929-1934, an increase of over 246 per 
cent. 

‘2. The diabetes first admissions (new cases) 
increased, nearly 310 per cent between 1911-1916 and 


- 1929-1934. - 


3. The diabetes readmissions increased from 8.4 
cent in 1911-1916 to 19.2 per cent in 1929-1934. 

4. Not one of the patients treated in 1911-1916 was 
readmitted in 1917-1922, but 9.8 -per cent of the 
patients treated in 1923-1928 were readmitted in 1929- 
1934. 

5. The percentage of deaths among diabetic patients 
(case fatality rate) in Bellevue Hospital fell from 29.1 
in 1911-1916 to 17.5 in 1929-1934, a decrease of 40 
per cent. 

6. The number of diabetes deaths per hundred 
deaths from all causes in Bellevue Hospital increased 
from 0.95 in 1911-1916 to 2.1 in 1929-1934, or 121 per 


~ cent, whereas in the city of New York as a whole it 
. increased from 1.26 to 2.63, or 109 per cent. 


7. The frequency of diabetes in New York was esti- 
mated as 3.7 per thousand of population in 1911-1916, 
aaa in 1917-1922, 8.0 in 1923-1928 and 12.2 in !929- 

4. 

8. The total number of diabetic persons in New 
York City during 1929-1934 was estimated as rearly 
90,000 annually. It is believed that from one half to 


two thirds of these individuals are unaware of their 
condition. : . Pie ss aia 
9. The diabetes case fatality rate in New Yor!: City 


was estimated as 5 per hundred in 1911-1916, 3.6 in 
1917-1922, 2.8 in 1923-1928 and 2.3 in 1929-1934. 
Since the introduction of insulin, the average ho 
case fatality rate fell 40.7 per cent. 


CONCLUSIONS 


1. The frequency of diabetes mellitus in Bellevue 
Hospital has been increasing over a period of twenty- 


four years. 
2. The life span of the diabetic patient has been 
definitely prolonged by the use of insulin. 


TaBLe 6.—Diabetes Fatality and Death Rate in New York City 








Frequency 
of Dia- Crude Diabetes 
betes Average Average Diabetes Case 

per1,000 Yearly’ Yearly Death Fatality 

Yearly Popula- Diabetic Diabetes Rate per Rate, per 

Population tion* Patients* Deathst 100,000 Cent* 
5,092,766 3.7 18,843 950 18.6 5.0 
5,649,885 5.5 31,074 1,127 19.9 3.6 
6,386,927 8.0 51,095 1,410 22.1 2.8 
7,154,156 12.2 87,281 1,992 27.8 2.3 


Average ~ 


1911-1916 
1917-1922 
1923-1928 
1929-1934 





* Estimated. 

t Official records. 

3. The downward trend of the diabetes case fatality 
rate began before the introduction of insulin but has 
been accelerated in the later insulin period. 

4. The number of diabetes deaths increases with the 
number of diabetic patients, but the rate of increase is 
much lower._ 

5. There is a relatively greater increase of diabetes 
deaths as compared to the total deaths, and the rate 
increase. is practically the same- in Bellevue Hospi 
and inthe city of New York. 

6. There are facts which indicate that Bellevue Hos- 
pital reflects the trend of diabetes in the entire ee 
of New York. 4 
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EFFECT OF GONADOTROPIC EXTRACT 
OF THE PITUITARY IN 
CRY PTORCHIDISM 


AUGUST A. WERNER, M.D. 
DOUGLAS KELLING, M.D. 
DOROTHY ELLERSIECK, M.D. 
AND 
GEORGE A. JOHNS, MD. 


ST. LOUIS 


Cryptorchidism is a congenital failure of descent of 
one or of both testicles in the male. The position of 
these glands may be, first, in the peritoneal cavity; 
seconly, in the inguinal canals, and, thirdly, a migra- 
tory ‘ype in which the testicles alternate between the 
lower inguinal canals and just outside the external 
inguinal rings. In the last type the testicles may 
descend into the upper part of the scrotum when the 
patie: t is relaxed, but any manipulation such as palpa- 
tion auses their withdrawal into the canals. 


Results of Treatment with Gonadotropic Extract of the Pituitary * 
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NECESSITY FOR PRESENCE OF THE TESTES IN 
THE SCROTUM 

It is known that the testes will not develop normally 
if they are not in the scrotum. Moore® proved the 
thermostatic value of the scrotum for normal function 
of the testes. He demonstrated that the germinal cells 
take on an irregular appearance and that the semi- 
niferous tubules are irregular throughout if they are 
allowed to remain in the peritoneal cavity or high up 
in the inguinal canals. He also proved that when the 
testes are caused to assume a normal position in the 
scrotum the germinal epithelial cells of the tubules 
rearrange themselves in a normal manner and sperma- 
togenesis occurs. 

The testes normally descend into the scrotum shortly 
before birth. It has been said that if the testes do not 
descend within the first twelve months after birth they 
will not descend. This is not literally true, for occa- 
sionally they do descend as late as from the 15th to 
the 18th year. However, one cannot allow a child to 
take such a risk. The sooner the cryptorchid condition 














Cas Dose Time Age, Years Location of Testes Descent Injections Days 
1 ce. Every other day 5 Lower inguinal canals 10/ 4/35 both in scrotum 2 q 
2 ce. Every other day 6 Left testicle in scrotum 
1 ce, Every other day 7 Lower inguinal canals 10/11/35 right down 6 and 8 10 and 15 
10/15/35 both down 
4 2 ce, Every other day 8 Inguinal canals 11/ 3/35 both down 17 33 
§ 1 ce, Every other day 9 Right in midinguinal canal, 10/11/35 right down 6 and 8 11 and 15 
left high up in canal 10/15/35 both down 
6 2 ce. Every other day -9 Lower inguinal canals 10/ 6/35 both dewn 3 and 4 6 and 8 
10/ 8/35 both down 
7 1 ce. Every other day 10 Not palpable in canals 10/ 6/35 left down 3 and 16 6 and 29 
10/29/35 both down 
8 2 ce. Every other day 13 Lower inguinal canals 10/ 4/35 both down 2 4 
9 1 ce. Daily 5 Midinguinal 
10 2 ce, Daily 7 Lower inguinal canals 10/ 3/35 both in scrotum 3 3 
ll 1 ee. Daily 7 Not palpable in canals 
12 2 ce, Daily ® Lower inguinal canals 10/ 3/35 both in scrotum 3 3 
13° 1 ee, Daily 9 Not palpable in canals 
14 2 ee. Daily 10 Upper inguinal canals 10/23/35 left down 23 and 26 23 and 26 
10/26/35 both down 
15 1 ee, Daily 13 Lower inguinal canals 10/ 6/35 both down 6 6 
16 2 ee. Daily 13 Lower inguinal canals 
17 2 ee. Daily 7 Inguinal canals 11/ 3/35 both down & § 
* Gonadotropie principle derived from the anterior pituitary. This was supplied by Parke, Davis & Co. All treatments started Sept. 30, 1935, 


with the exception of case 17, in which treatments were started October 26. 


Etiology for failure of testicular descent may be 
divided into (1) obstructive conditions and (2) endo- 
crine disorders. The obstructive factors are well 
known. That the anterior pituitary (gonadotropic ) 
hormone is necessary for gonadal development has been 
conclusively proved. 

Aschheim and Zondek,! found both an estrogenic 
and a gonadotropic substance in the urine of pregnant 
women. For a while it was thought that this extract 
from the urine was identical with the anterior pituitary 
gonad-stimulating hormone, but this has been disproved 
by the work of Evans,? Collip and his co-workers,’ 
Fevold and Hisaw * and others. 





on the Department of Medicine, St. Louis University School of 
edicine, 

1. Aschheim, Selmar, and Zondek, Bernhard: Hypophysenvorderlap- 
Penhormon und Ovariolhormon im Harn von Schwangeren, Klin. Wchn- 
schr, 6: 1322 (July 9) 1927. : 

_2, Evans, H. M.: Present Position of Our Knowledge of Anterior 
Pituitary Function, J. A. M. A. 101: 425-432 (Aug. 5) 1933; Clinical 
— oe of Dysfunction of the Anterior Pituitary, ibid. 104: 464 

3. Collip, J. B.; Selye, Hans; Anderson, Evelyn M., and Thomson, 

. L.: Production of Estrus: Relationship Between Active Principles of 
the Placenta and Sey sae? Blood and Urine and Those of the Anterior 
Pituitary, J. A. M. A. 101: 1553-1556 (Nov. 11) 1933. Collip, J. B.: 
Interrelationships Among Urinary, Pituitary and Placental Gonadotropi 

actors, J. A. M. A. 104: 556 (Feb. 16) 1935. £ : 

4. Fevold, H. L., and Hisaw, F. L.: Interactions of, Gonad-Stimu- 
(Oct) oe snenes in Ovarian Development, Am, J. Physiol. 109: 655 


is recognized and corrected, the better it will be for the 
patient, 
TREATMENT OF UNDESCENDED TESTES 

Until quite recently the treatment of undescended 
testes has been operative, with variable results and 
more or less danger to the patient. 

There have been more than forty different operations 
described in the literature for alleviation of this con- 
dition. 

That surgical measures should be used only as a 
last resort to place the testicles in the scrotum has been 
proved by the successful induction of descent of these 
organs by the use of anterior pituitary-like extracts 
from pregnancy urine and a gonadotropic extract 
derived from the anterior pituitary gland, which was 
used in this experiment. 

Schapiro * in 1930 reported the treatment in thirteen 
cases of cryptorchidism with pregnancy urine extract 
with improvement in all cases. Engle hastened the 





5. Moore, C. R.: Hormones in Relation to Reproduction, Am. J. 
Obst. & Gynec. 29:1 (Jan.) 1935. 

6. Schapiro, B.; Kann Man mit Hypopkytepvaniocizopen den unter- 
entwickelten mannlichen Genitalapparat Menschen zum Wachstur 
anregen? Deutsche med. Wchnschr. 56: 1605 (Sept. 19) 1930; Klinische 
Studein tber die Wirkung des Hypophysen ppens auf den mann- 
lichen Genitalapparat, Ztschr. f. klin. Med. 114: 610, 1930. 
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growth of testes in immature rats and monkeys.‘ 
Brosius § reported descent of the testes in six cases and 
partial descent in two following the injection of gonado- 
tropic substance from pregnancy urine. Brosius and 
Schaefer ® produced spermatogenesis in a case present- 
ing bilateral testicular atrophy following orchitis as a 
complication of mumps, by the use of gonadotropic 
substance from the urine of pregnancy. The question 
remains in this instance as to whether the spermato- 
genesis was due to the latter substance or was a result 
of stimulation of the anterior pituitary to secrete 
gonadotropic hormone. Since then, many instances of 
the successful treatment of cryptorchidism by the use 
of the various preparations of pregnancy urine extract 
have been reported. 


CRYPTORCHIDISM—WERNER ET AL. 
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regions, the sides being alternated each time. Every 
day or every other day 1 or 2 cc. was injected, depend- 
ing on which group the subject was in. 

The table shows that both testicles descended into 
the scrotum in nine out of twelve boys within fifteen 
days after the onset of the injections. The remaining 
three boys required twenty-six, twenty-nine and thirty- 
three days. 

The testicles in case 14, which descended into the 
scrotum on the twenty-third and the twenty-sixth day, 
alternated in position between the lower inguinal canals 
and the scrotum at different times since their descent 
and as yet have not remained descended permanently. 
Since they have been in the scrotum, which is evidence 
of no obstruction to their descent, it can be reasonably 


é 








————————— 





Appearance before and after injections of gonadotropic extract of pituitary in eleven cases of cryptorchidism. 


TREATMENT OF CRYPTORCHIDISM WITH ANTERIOR 
PITUITARY GONADOTROPIC EXTRACT 


It was interesting to know what effect the anterior 
pituitary gonadotropic extract would have on human 
cryptorchidism. A group of seventeen cryptorchid boys 
ranging in age from 5 to 13 years, as shown in the 
accompanying table, were treated with an extract 
derived from the anterior pituitary gland, standardized 
to contain 10 rat units of gonadotropic principle per 
cubic centimeter. 

The boys were arranged according to age from the 
youngest to the oldest and gonadotropic hormone was 
administered intramuscularly in the upper gluteal 





7. Engle, E. T.: The Action of Extracts of Anterior Pituitary and 
of Pregnancy Urine on the Testes of Immature Rats and Monkeys, Endo- 
crinology 16: 506 (Sept.-Oct.) 1932. 

8. Brosius, W. L.: Clinical Observations on the Effects of A. P. L. 
(Antuitrin S) on the Testicle, Endocrinology 19:69 (Jan.-Feb.) 1935. 

9. Brosius, W. L., and Schaefer, R. L.: Spermatogenesis Following 
Therapy with the Gonad Stimulating Extract from the Urine of Preg- 
nancy, J. A. M. A. 101: 1227 (Oct. 14) 1933. 


expected that they will finally remain descended at some 
not far distant date. 

At the end of forty-nine days the dosage was changed 
so that each boy received 2 cc. of anterior pituitary 
gonadotropic extract daily for a period of six weeks, 
regardless of whether the testes had descended or not. 
This was done to determine what effect the increased 
dosage would have on the development of the descended 
testes and whether it would cause descent of the testes 
in the boys who had had failure of descent. 

There was some development of the testes after their 
descent. In most instances they were firm, but increase 
in size was not beyond that normal for the age of the 
individual. Increased dosage did not cause descent of 
the testes in five boys of this group who had failure 
of descent with smaller dosages, which indicates that 
probably these five boys have anatomic anomalies © 
devélopment or obstruction which will require surgical 
procedures to place the testes in the scrotum. 
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CONCLUSIONS 

1. Anterior pituitary gonadotropic extract is effective 
in causing descent of the testes in many cryptorchid 
boys. 

2. These results indicate that, before operative 
procedure is considered to correct cryptorchidism, 
anterior pituitary gonadotropic extract or anterior 
pituitary-like substance should be administered for 
approximately thirty days. 

3. If the testes do not descend into the scrotum after 
the administration of these hormone extracts, surgical 
procedures are justified. 

404 !lumboldt Building. 


NDIRECT FRACTURE OF THE RIB 
!'N PULMONARY TUBERCULOSIS 
ERIC C. RICHARDSON, M.D. 


RAY BROOK, N. Y. 





— 


In a series of 1,903 tuberculous patients admitted 
to tl sanatorium during the past five years, there 
were ‘wenty individuals in whom a fracture of one or 
more ribs occurred as a result of muscular violence 
asso. ited with coughing. There was one instance 
amon 1,194 incipient cases (0.08 per cent), twelve 
amo; 601 moder- 
ately advanced (2 
per cnt) and seven 
amor 108 far ad- 
vanc| (6.5 per 
cent Ten addi- 
tional cases were 
discovered in our 
outpatient depart- 
meni, making a 
total of thirty. In 
no iistance was 
there a history of 
direct trauma and 
this factor may be 
reasonably excluded 
at least in ten of 
the patients who 
were confined to 
bed at the time the 


fracture occurred. Fig. 1 (case 1).—Roentgenographic ap- 
The incidence of pearance of chest showing fracture of the 


6 : sixth rib on the right side. 

fractures in this 

series leads me to 

agree with the view expressed by Stimson’ some fifty 
years ago: “Fractures of one or more ribs are not 
infrequently caused by violent coughing,” a statement 
to which in 1905 he added the significant phrase 
“especially in the consumptive.” However, from a 
review of the literature one would conclude that the 
condition is rare. Graves * reported the first instance 
of indirect fracture of the rib in 1833; yet Wahl * in a 
comprehensive survey of the literature in 1926 found 
only sixty-six cases, and since that time only a few 
others have been added. In the cases recorded in the 
literature the accident occurred occasionally in healthy 
individuals, but usually in patients with pulmonary dis- 
fase, notably tuberculosis. Aside from coughing, the 














Po ng the New York State Hospital for Incipient Pulmonary Tuber- 
ean Stimson, L. A.: A Treatise on Fractures, Philadelphia, Henry C. 
8 Sons Company, 1883, p. 96; A Practical Treatise on Fractures 

and Dislocations, ed. 4, 1905, pp. 41-42. 
M Graves, R. J.: Dublin p. M. & Chem. Sc. 3: 355, 1833; Am. J. 
« Sc. 18-14; 553 (No. 26) 1834. 
3. Wahl, E.: Wien. klin. Wechnschr. 39: 1213 (Oct. 14) 1926. 
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fracture was ascribed to muscular efforts during par- 
turition, vomiting, sneezing, straining at stool, and 
lifting heavy objects. 

The present paper reports the occurrence of frac- 
tures of the ribs during the course of pulmonary disease 
in thirty patients, comprising twenty-three women and 
seven men, between the ages of 18 and 47. Twenty- 
four were suffering from pulmonary tuberculosis, three 
from silicosis com- 
plicated by tuber- 
culosis, and the re- 
maining three from 
chronic bronchitis. 
In the cases ob- 
served, the  frac- 
tures occurred in 
one or several of 
the ribs from the 
fifth to the eleventh 
inclusive. In no in- 
stance were frac- 
tures of the upper 
four ribs found. 
The fractures were 
single in seventeen 
instances and mul- 
tiple in_ thirteen, 
unilateral in Fig. 2 (case i)—A, sectional enlarge- 
twentv-six in- ment of figure 1; B, six months later, show- 

- ? ing complete union. 

stances and bilateral 

in four. The highest 

number encountered in any one patient was four, the 
result probably of a series of accidents, although it is 
not unlikely that more than one rib may be fractured 
simultaneously by muscular violence. The majority of 
the fractures occurred at approximately the junction of 
the anterior and middle thirds of the rib. Pain, although 
not severe, was an almost constant symptom and, like 
the characteristic pain of pleurisy, was aggravated on 
inspiration. The nature and location of the pain, and 
the absence, with few exceptions, of any displacement 
of the fragments 
on physical or 
radiographic exam- 
ination usually led 
to the erroneous 
diagnosis of pleu- 
risy. However, this 
mistake in diag- 
nosis was_ subse- 
quently corrected 
by the study of the 
x-ray film taken a 
few weeks later, 
which disclosed the 
shadow cast by the 
callous formation 


at the site of the Fig. 3 — gf me ae mgs ~ 4 

pearance of chest ten months ore ath, 
fracture. Once the showing old fracture of the seventh rib and 
location of the frac- recent fracture of the sixth rib. 


ture was known, a 

review of the x-ray films taken when the pain first 
occurred frequently revealed a delicate linear shadow 
denoting the line of cleavage of the rib. 

The following two brief clinical histories illustrate 
the significance and course of fracture of the ribs 
occurring as a result of muscular violence in pulmonary 
tuberculosis : 


Miss A., a pale, thin, febrile patient with advanced pulmonary 
tuberculosis and a severe productive cough, complained of a 
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dull, aching pain in the axilla on the right side, aggravated on 
inspiration and relieved on expiration. Although there was no 
evidence of pleurisy except the location and characteristic 
nature of the pain, the diagnosis of pleurisy seemed justified in 
the presence of pulmonary tuberculosis and the absence of any 
other condition that would adequately explain the cause of the 
pain. Three weeks after the onset of the pain, a chest roent- 
genogram revealed a shadow at 
the junction of the anterior and 
middle thirds of the sixth rib, 
cast unmistakably by callous 
formation (fig. 1 and fig. 2 4). 
A chest film six months later 
showed that the callus had been 
completely absorbed, leaving no 
evidence of the preexisting frac- 
ture (fig. 2 B). 

Miss B., with advanced pul- 
monary tuberculosis and a 
severe productive cough, had 
inspiratory pain in the left 
axilla. Pleurisy was diagnosed 
because of the character of the 
pain. A chest film a month 
later revealed a shadow cast by 
callous formation at the junc- 
tion of the anterior and middle 
thirds of the seventh rib. After 
almost three years the inspira- 
tory pain recurred in the left 
axilla, and by the x-rays a 
fracture of the sixth rib in the 
axillary line was discovered 
(figs. 3 and 4). The patient 
died ten months later. At necropsy, the seventh rib at the 
site of the fracture presented a pseudarthrosis; the more recent 
fracture of the sixth rib, a sound callus (fig. 5). 





Fig. 4 (case 2).—Sectional en- 
largement. 


COMMENT 


In view of the clinical histories, direct trauma may 
be reasonably excluded as the cause of the fractures in 
the patients included in the present study. The site of 
election of the fractures at the junction of the anterior 
and middle thirds of the ribs below the fourth, pre- 
dominantly the sixth and seventh, suggests that the 
muscles involved are the serratus magnus and its 
antagonists, the external oblique, the rectus abdominis 
and the diaphragm. 

In the cases observed there are certain contributory 
factors of possible significance. In the thirty instances 
reported in this paper, it is noteworthy that the occur- 
rence of fractures bears a definite relationship to the 
stage of the tuberculous disease, the incidence being 
ten times greater in the advanced than in the incipient 

stage. The higher 





incidence in patients 
with advanced tu- 
berculosis may be 
attributed not only 
to the greater se- 
verity and fre- 
quency of the cough 
but also to an un- 
due softening of 
the ribs noted by 
Smith * in a num- 
ber of tuberculous 
subjects coming to necropsy in the later stage of the 
disease. The incidence of the fractures was more than 
three times higher in women than in men, owing 
possibly to the comparative frailness of the ribs in 
women. The ages of the patients in this group ranged 
between 18 and 47, but since aged patients are not 


Fig. 5 (case 2).—Roentgenographic ap- 
pearance of excised sixth and seventh ribs, 





4. Smith, D. T.: Personal communication to the author. 
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treated at the sanatorium, no correlation can be estab- 
lished between incidence and age. In the cases cited, 
it appears that infection plays no part in the causation 
of the fractures. Thus no relationship was found to 
exist between the site of fracture and the underlying 
disease. The callus as a rule was absorbed rapidly 
and completely, and in the two cases coming to necropsy 
the site of the fractures showed no evidence of infec- 
tion. Consequently, it seems justifiable to assume that 
the fractures were brought about by muscular violence 
during the act of coughing. In tuberculous patients 
the location and the character of the pain associated 
with fracture of the ribs suggests the diagnosis of a 
complicating pleurisy in the absence of a history of 
direct trauma, and in those instances in which displace- 
ment of the fragments is not evident on physical and 
roentgenographic examination. The differential diag- 
nosis generally cannot be established until later roent- 
genograms reveal the shadow of callous formation at 
the point of fracture. 

Errors in differential diagnosis between an indirect 
fracture of the rib and pleurisy, based on our expeti- 
ence, would adequately explain the paucity of cases 
cited in the literature. The ribs are fractured more 
frequently than are the other bones of the body by 
muscular violence. The accident is not uncommo: and 
occurs “especially in the consumptive,” as state by 
Stimson many years ago. 





HYPERNEPHROID CARCINOMA OF 
THE KIDNEY 


WITH A TUMOR-THROMBUS FILLING THE INFERIOR 
VENA CAVA AND RIGHT HEART CAVITIES: 
REPORT OF CASE 


LEWIS W. WOODRUFF, M.D. 
AND 
VICTOR LEVINE, M.D. 


JOLIET, ILL, 


Hypernephroid carcinoma of the kidney, more fre- 
quently than any other tumor, may spread into the 
inferior vena cava by direct extension of a tumor- 
thrombus, may fill this vessel almost completely and in 
rare instances may penetrate the cavities of the right 
atrium and ventricle. In the most recent review, 
Polayes and Taft! found eleven cases in which such 
a tumor-thrombus of renal origin had invaded the heart 
in this manner, and they added a case of their own. 
Of these twelve cases, five presented the tumor- 
thrombus extending into both atrium and _ ventricle, 
while in the remaining cases the atrium alone was 
involved. Most of these cases have been characterized 
clinically by slow, insidious onset with edema of the 
lower extremities, hematuria, enlarged liver, jaundice, 
and ascites in the late stage. The case reported here 
is of interest because of the large size of the tumor- 
thrombus in the right ventricle and the absence of some 
of the clinical signs that are usually present. 


REPORT OF CASE 
J. K., a man, aged 42, a farmer, was admitted, Nov. 1, 1934 
in a state of collapse. Since the development of a cold four 
months previously he had complained of gradually increasing 
weakness and quick exhaustion, with dyspnea and palpitation 





From St. Joseph’s Hospital. 

1. Polayes, S. H., and Taft, H.: 
Tumor-Thrombosis of Vena Cava and Heart, Am, 
(Jan.) 1931. 
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and a slight cough. Jaundice had been present for several 
weeks and had increased in the past few days. He had lost 
4 pounds (1.8 Kg.) up to October 17, at which time he had 
been examined in a physician’s office. The essential observa- 
tions at that time were: a temperature of 100 F.; a palpable 
but not tender right kidney; only slightly increased hilar 
shadows as shown in roentgenograms of the chest; hemoglobin, 

















Fig. |.—T7, tumor-thrombus filling right atrium, tricuspid orifice and 
extend. g into right ventricle. About one-third natural size. 


70 per cent, with 3,600,000 red blood cells and 14,200 white 
blood cells; urinalysis showed albumin one plus, a trace of bile 
and a ‘ew white and red blood cells in clumps; and a negative 
Kahn reaction of the blood. Two days before admission into 
the hnspital a loud systolic murmur was audible over the lower 
part of the sternum. 

Examination was difficult because of the patient’s extreme 
weakness. There was a marked jaundice of the skin and 
sclerac. The state of nutrition was good, but there appeared 
to be considerable pallor. The heart tones were barely audible ; 
the pulse was palpable but very weak. No rales or changes 
on percussion were noted in the chest. The abdomen was 
moderately distended, with the liver edge palpable two finger- 
breadths below the costal border. The kidneys and spleen were 
not palpable. Edema of the lower extremities or of the scro- 
tum was not present. No blood could be obtained from the 
veins and only sufficient from the finger for a hemoglobin 
determination, which was 50 per cent, and a differential count, 
which showed neutrophils 82 per cent, lymphocytes 12 per cent, 
monocytes 3 per cent, and eosinophils and basophils each 1 per 
cent. Urinalysis showed albumin 2 plus, bile 1 plus, several 
coarse granular casts and from 100 to 150 red blood cells per 
high power field. A transfusion of 500 cc. of citrated blood 
was given, but the patient died sixteen hours after admission. 
The only diagnosis suggested was carcinoma of the liver or 
biliary tract. ; 

Postmortem examination was done by Dr. L. J. Wilhelmi: 
The body was rather well nourished. The skin was markedly 
jaundiced. The abdomen contained about 1,500 cc. of a clear, 
straw-colored fluid. The lungs were everywhere studded with 
innumerable firm spherical nodules from 1 to 2 mm. in diameter 
which were slightly raised above the external and cut surfaces. 
They varied from light gray to purple-gray. 

The right kidney was 18 by 9 by 8 cm. Its upper pole was 
replaced by a yellow-gray to purple-gray irregular mass 6 cm. 
im diameter. The central portion was solidly light yellow, 
Throughout the parenchyma of the kidney, especially in the 
lower half, there were numerous cavities from 5 to 10 mm. in 
diameter, partly filled with semiliquid, yellow-gray material 
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with a few 1 to 2 mm. blood clots. These cavities had a direct 
connection with the branches of the renal veins, which were 
also filled by partly softened light yellow-gray to purple-gray 
masses. These masses continued into the right renal vein and 
inferior vena cava. The inferior vena cava was blocked by a 
firm light yellow-gray to light purple-gray mass, which 
extended for 4 cm. below the opening of the renal veins up to 
the opening in the right auricle and occluded the openings 
of the hepatic veins. 

The heart was distended and softened and weighed about 
350 Gm. When the right side was opened it was found that 
the firm thrombus in the inferior vena cava extended as a 
cylindric mass that completely filled the atrium and the tri- 
cuspid orifice (fig. 1). The mass was 5 cm. in diameter and 
extended for a distance of 5 cm. into the ventricle. On its tip 
was a tail 3 cm. long and 1.5 cm. in diameter. This thrombus- 
like mass was slightly adherent to the auricular surface of the 
tricuspid valve. 

Microscopic examination disclosed that the large mass in the 
upper pole of the right kidney was composed of a solid mass of 
large polygonal cells with clear ample cytoplasm and deep 
staining anaplastic nuclei. Large areas were completely 
necrotic. The thrombus-like mass in the right ventricle was 
composed of irregular cords of cells, similar to those seen in 
the mass in the kidney, intermingled with fibrin (fig. 2). The 
nodules in the lung were composed of groups of cells similar 
to those in the mass in the kidney. 














Fig. 2.—Tumor-thrombus showing tumor cells (7) intermingled with 
fibrin (F). Hematoxylin-eosin stain; « 450. 


The anatomic diagnosis was hypernephroid carcinoma of the 
upper pole of the right kidney, with marked necrosis in the 
center of the tumor; multiple metastases to both lungs; exten- 
sion of the carcinoma into the renal veins with the formation 
of a tumor-thrombus; extension of the tumor-thrombus into 
the inferior vena cava, right atrium and right ventricle with 
obstruction of the hepatic veins and tricuspid orifice; icterus 
gravis; slight ascites. 
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COMMENT 

Simpson * in 1924 also reviewed the literature on 
tumor-thrombus of the inferior vena cava. He found 
that 50 per cent of tumor-thrombi in this location were 
due to extension from a kidney, 20 per cent of testicular 
origin, 10 per cent following primary carcinoma of the 
liver and 9 per cent secondary to an adrenal tumor. 
Simpson found that in half of the cases of this type 
due to kidney tumors the tumor-thrombus extended into 
the heart. He also discussed the difficulty of making 
the diagnosis of this condition during life, pointing out 
that, even in instances in which it was necessary to 
ligate the inferior vena cava, the ill effects are usually 
transient and consist of a temporary edema of the lower 
extremities and an inconstant phlebectasia of the super- 
ficial collateral vessels. 

The possibility of making a correct clinical diagnosis 
of obstruction of the inferior vena cava is therefore 
rather slight. Edema .of the lower extremities and 
scrotum, ascites, dilatation of collateral veins, hematuria, 
jaundice and enlarged liver are the most frequent symp- 
toms reported in the cases of obstruction following 
kidney tumor. The early subjective symptoms in our 
patient were increasing weakness, cough and dyspnea. 
In addition, a moderate anemia and a slight hematuria 
were also present. The early examination disclosed a 
palpable right kidney. Later a definite heart murmur, 
which was loud, systolic and located over the sternum, 
and a palpable liver also were noted. Slight ascites 
also developed terminally. Edema of the lower extreni- 
ities and scrotum and dilatation of the superficial veins 
were never present, and their absence made it practi- 
cally impossible to make a correct diagnosis before 
death. The probability is that the obstruction developed 
gradually and that the collateral circulation had suff- 
cient time to compensate, thus causing no edema. In 
several of the cases quoted by Polayes and Taft,’ 
edema was absent or transient. 

The correct diagnosis in this type of case might be 
made, however, by the use of circulation time tests. 
Katz ® has done this in one case, using calcium bromide 
and determining the time required to develop a sen- 
sation of heat. He found that the normal circulation 
time from the foot was from seventeen to nineteen 
seconds. In the casein which there was obstruction 
of the inferior vena cava the circulation time was 
seventy seconds. 

Other substances that have been used in determining 
circulation time were sodium dehydrocholate (decholin 
sodium) used by Winternitz, Deutsch and Brull,* and 
by Tarr, Oppenheimer and Sager,° which gives a bitter 
taste; saccharin, used by Fishberg, Hitzig and King,® 
which gives a sweet taste, and ether, used by Hitzig,’ 
which gives an odor of ether. Allen and Barker * 
used injections of colloidal thorium dioxide, 25 per 
cent, and de Takats ® has used injections of skiodan to 
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outline veins on roentgen examination. None of these 
investigators tried their methods in obstruction of the 
inferior vena cava, but one or all of the methods might 
be used, especially the ether method of Hitzig, which 
may be used on an unconscious or a noncooperative 
patient. 

SUMMARY 


A case of tumor-thrombus of the inferior vena cava, 
arising from a hypernephroid carcinoma of the kidney 
and extending into the right atrium and ventricle, was 
not diagnosed during life, largely because of the 
absence of edema of the lower extremities. Circulation 
time tests might make a correct diagnosis possible in 
this type of case. 





THE CARDIOVASCULAR STATE IN 
THYROTOXICOSIS 
CHAUNCEY C. MAHER, M.D. 

AND 
W. WALTER SITTLER, M.D. 
CHICAGO 


Our purpose in this paper is to review the historical 
concept of the cardiovascular state in thyrotoxicosis, 
compare it with current points of view and presen: the 
status of the heart in 180 cases of thyrotoxicos's in 
modern terms. 

Caleb Hillier Parry? in 1825 reported a case of 
exophthalmic goiter and rheumatic infection. The 
patient eventually died of congestive heart failure with- 
out record of autopsy. Subsequently, he reported five 
other cases describing thyrotoxicosis with organic jeart 
disease in at least two of them. 

Graves * in 1835 again wrote of this disease, report- 
ing three cases. The nervous symptoms, tachycardia, 
exophthalmos and palpitation were well described. In 
these case reports there was no evidence favoring 
organic or structural cardiac disease. 

Basedow * next wrote of the goiter syndrome in 1840. 
His first patient was a woman with exophthalmic goiter 
complicated by acute articular rheumatism, malaria and 
two pregnancies. She was treated with iodine and digi- 
talis. The second patient also had acute articular rheu- 
matism and congestive heart failure with edema and 
with exophthalmic goiter. The third case was also 
exophthalmic goiter, which the author states presented 
a “carditis” or “aortitis.” A fourth case of exoph- 
thalmos was described in which iodine was used by 
inunction. Basedow felt that during pregnancies 
improvement was noted in two of the cases. 

Stokes* in 1854 wrote of goiter and discussed 
Parry’s and Graves’ case reports. He mentioned two 
of Parry’s cases, saying “the thyroid swelling evidently 
followed a long existing cardiac disease.” He concludes 
his discourse with a series of conclusions, the last of 
which is “that the essence of the disease appears to 
consist in a functional disturbance of the heart, which 
may be followed by organic change.” 

Trousseau ® in 1856 wrote as follows: “I must add 


. . , 
that valvular disease was present in some of Stokes 
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cases, although he already saw that this was not the 
rule, and he therefore described separately exophthalmic 
cachexia complicated by organic disease of the heart 
when treating of the disease. This clinical division 
should, I think, be retained, because, although exoph- 
thalmic goiter is not, in my opinion, attended with 
dilatation of the cavities or alteration of the valves of 
the heart, yet such lesions may coexist with it and may 
perhaps have been instrumental in bringing it on. 
The patient’s previous history and the presence 
of signs indicating ‘organic lesions will enable the prac- 
titioncr to ascribe each disease its proper share in the 
production of the cardiac condition.” He further states 
that, in his opinion, hypertrophy does not result from 
exoplithalmic goiter but a state of enlargement may 
develop, which he compares to the change occurring 
in the heart in pregnancy. 





aia 





i 1,—Left axis deviation in hypertensive vascular disease. 


In tlie century following Parry’s original description, 
innumerable reports have been written on the subject 
of the cardiac status in thyrotoxicosis, and the subject 
still remains a very controversial problem. 

The present varied concept of this question is typified 
by the data presented at the meeting of the American 
Heart \ssociation held in New Orleans, May 12, 1932, 
when a symposium was given on thyroid disease. The 
papers presented at this meeting came from divergent 
geographic sources in the United States and mainly 








Fig. 2.—Right axis deviation in cor pulmonale. 


from internists interested in the study of heart disease, 
rather than surgeons, to whom the profession is indebted 
for a great number of reports on the subject of disease 
of the thyroid. It is of interest to note that there are 
two schools of opinion concerning the effect of thyroid 
disease on the heart. One group apparently believes 
that the thyroid has no effect on the cardiovascular 
system except to increase the metabolic activity, while 
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the other is inclined to believe that the thyrotoxic dis- 
ease causes myocardial damage, cardiac hypertrophy 
and change in the weight of the heart at autopsy and 
produces various clinical cardiac manifestations. In 





Fig. 3.—Prolonged auriculoventricular conduction. First degree heart 
bleck in acute rheumatic carditis. . 


some of the reports, mention is made that thyrotoxicosis 
and structural heart disease coexist in the same patient. 

Weller and his associates,* in reporting the histo- 
pathologic changes of the heart in thyroid disease, say : 
‘Morphological study of thirty-five patients with exoph- 
thalmic goiter showed, with but few exceptions, no 
gross or microscopical changes not equally represented 
in a carefully matched control series.” They quote 
several authors whose observations are in accord with 











Fig. 4.—Incomplete left bundle branch block and complete auriculo- 
ventricular dissociation in acute rheumatic carditis. 


their own and a number of other observers, including 
Wilson,’ Fahr,’ Ceelen,? and Kerr and Rusk,’® who 
have demonstrated definite histopathologic lesions. 

Rake and McEachern ™ reported that “many authors 
testify to the fact that when congestive heart failure 
appears in hyperthyroidism there is usually some other 
organic factor, rheumatic carditis, syphilis or the like, 
which tends to lower the cardiac reserve.” 

Burnett and Durbin '* made a study of 148 cases of 
toxic goiter in the Colorado area. They found that 





Weller, C. V.; Wanstrom, R. C.; Gordon, H., and Bugher, J. C.: 
Cardiac Histopathology in Thyroid Disease : Preliminary Report, Am. 
Heart J. 8:18 (Oct.) 1932. 

7. Wilson, L. D.: Note on the Pathology of Hearts, from cases 
come by Drs. Willius and Boothby, Tr. A. Am. Physiol. 38: 144, 
192 

. Fahr, T.: we TF a am Kropfherzen, Zentralbl. f. 
all. Path. ‘u. path. Anat. 27:1, 1916. 

Ceelen, W.: Ueber lee B= RO in fruhen Kindersalter, 
Berl, klin. Wchnschr. 57: 213, 1920. 

10. Kerr, W. J., and_Rusk, G. Y.: Acute Yellow Atrophy Associated 
with Hyperthyroidism, M. Clin. North America @: 445 (Sept.) 1922. 

11. Rake, Geoffrey, and McEachern, Donald: A — of the Heart 
in Hyperthyroidism, Am, Heart J. 8: 22 (Oct.) 193 

12. Burnett, C. T. and Durbin, eae: The Signs an s and ‘op of 
Heart Changes in Toxic Goiter, Am. Heart J. 8:29 (Oct 


— a 


eat si 


SS IR ce MEE HC CA CTRERRTGINE 0 ae 5 


ee 


om Renegribetse oc 





ee eer 


Ne) ee Tae ee 















1548 


46 per cent of their patients either were “unimproved 
or had doubtful improvement after operation.” Six of 
their patients are listed as having rheumatic carditis. 


They write: “We found definite electrocardiographic 


evidence of myocardial damage in addition to the dis- 
turbances in rhythm in a sufficient number of cases to 
warrant the conclusion that myocardial damage does 
occur in toxic goiter.” 
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Lev and Hamburger’ reported a study on angina 

pectoris in hyperthyroidism. They say: “We do not 

feel that angina pectoris in hyperthyroidism represents 

a separate entity due to any specific effects of the 

thyroid gland but rather that in these hearts there is 

already some underlying groundwork for the occur- 
rence of anginal heart pains in the presence of hyper- 
thyroidism.” 

Other representatives of this assembly 














Fig. 5.—Rheumatic mitral stenosis as Fig. 6.—Hypertensive heart with left 
ventricular hypertrophy as shown in a hypertensive heart disease. 


shown in a 2-meter roentgen study. 
2-meter roentgen study. 


Jones, Seabrook and Menne** reported a series of 
goiter cases in the Pacific Northwest from the stand- 
point of the heart and thyrotoxic disease. They say: 
‘The presence of a related cardiac syphilis, a rheumatic 
heart lesion or a cardiovascular hypertensive disease 
may influence the occurrence of fibrillation and failure, 
but such diseases mask rather than clarify the question 
as to the cause of the peculiar toxic type 
of heart which most clinicians of experi- 
ence are agreed are not duplicated by 
other toxic agents.” 

Andrus** of Baltimore presented a 
series of 200 cases of hyperthyroidism. 
He stated that other preexisting factors, 
such as hypertension, arteriosclerosis and 
rarely syphilis, increased the incidence of 
congestive heart failure. 

Read *° in California reported on the 
cardiac status following thyroidectomy. 
He stated that inherent cardiac valvular 
disease may be hastened in its develop- 
ment by added work placed on the heart 
in thyrotoxicosis. He also wrote: “In 
summary, it may be said that these 





patients who, from the duration and Fig. 7-——Syphilitic aortic regurgitation. 
Aortic dilatation and left ventricular hyper- 


intensity of their thyroid disease, might _ trophy. 

be expected to show the most character- 

istic and extreme cardiac damage are singularly free 
from evidence thereof although they average 45 years 
of age.” 

Kepler and Barnes ** of Rochester, Minn., studied a 
series of 178 fatal cases of hyperthyroidism, of which 
49 per cent were found to present structural heart 
disease. 
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were Yater,1* Lerman and Means,’ and 
Menne and his associates.”° Barker and 
his co-workers *! reported a 15 per cent 
incidence of auricular fibrillation in 
thyrotoxicosis. Anderson ** of Cleveland 
reported an incidence of from 6 to 9 per 
cent. 

A somewhat different point of view of 
thyrotoxic-cardiac disease has been taken 
by Eggleston ** in his recent report of 
patients with thyrotoxicosis. Four classi- 
fications were made: 

1, Thyrotoxicosis with structurally normal 
heart. 

2. Thyrotoxicosis with rheumatic heart dis- 
ease. 

3. Thyrotoxicosis with arteriosclerosis or 





4. “Masked” hyperthyroidism. 

Lahey,?* who with his associates has been interested 
in this problem, makes the following statement as a 
result of their studies: 

Additional evidence that there is no such thing as a true 
thyroid heart is the fact that one does not see cardiac jailure 


associated with intense degrees of hyperthyroidism even up to 
states which result fatally, provided there is no associated 





Fig. 8.—Cor pulmonale due to syphilitic 
pulmonary arteritis. 


cardiac damage. We have seen a number of young people die 
of acute hyperthyroidism and yet at no time in these patients 
with undamaged hearts were there evidences of cardiac failure. 
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Further evidence that there is no true thyroid heart is avail- 
able in the fact that even when patients have had hyperthyroid- 
ism over a long period of time, if they are relieved of their 
hyperthyroidism their cardiac capacity is then just as great as 
it was before their hyperthyroidism appeared. In other words, 
there is no permanent cardiac damage done even though intense 
hyperthyroidism has existed over a considerable period of time. 


Many other reports might be quoted from the litera- 
ture, similar in character to those cited concerning the 
cardiac status in hyperthyroidism. 

The criteria for diagnosis of thyroid heart due to 
adenoma with hyperthyroidism or exophthalmic goiter, 
as listed by the American Heart Association,”® are as 
follows: “1. Evidence of hyperthyroidism and enlarge- 
ment of the heart. 2. Evidence of hyperthyroidism 
associated with abnormal cardiac function such as 
paroxysmal or permanent auricular fibrillation.” 

A study of the cardiac status of any individual with 
hyperthyroidism must obviously include the effect of 
the thyrotoxicosis on the heart and blood vessels and 
due consideration of all other etiologic factors that may 
affect the cardiovascular system. Thyrotoxicosis may 
act subsequently or coincidentally with any other known 
etiologic factor. 

A committee of the American Heart Association has 
published a monograph *® describing the various eti- 
ologi- factors and the pathologic changes in the muscle, 
valves, pericardium and blood vessels. Several studies 
of these etiologic factors causing heart trouble show 
that rheumatic infection, hypertension, arteriosclerosis, 
syphilis, thyrotoxicosis, pulmonary - disease, congenital 
causcs, toxins and bacterial entities are the cause of 
most cardiovascular disease.2® Each of these etiologic 
factors produces distinct structural or anatomic defor- 
mities that are recognizable with sufficient clinical study, 
and objective proof may usually be obtained through 
the laboratory with fluoroscopic and x-ray studies and 
with the electrocardiogram. 

In the past the general term “organic heart disease,” 
embracing several specific disease entities, and the 
popular designation “chronic myocarditis,” have been 
indiscriminately employed both clinically and patho- 
logically. 

In the years 1926 to 1935 inclusive we have had the 
opportunity of studying 180 cases in which thyrotoxi- 
cosis was an etiologic factor of the cardiac problem. 
These cases were encountered in a private and consulta- 
tion cardiac practice, in a general male medical ward 
(No. 25) in the Cook County Hospital, and in the heart 
clinic at Northwestern University Medical School in 
the following proportions: private practice 111 cases, 
Northwestern Cardiac Clinic thirty-four cases, and 
Cook County Hospital thirty-five cases. 

_The method of study of these cases included a rou- 
tine history, physical examination, electrocardiograms, 
2-meter heart films and fluoroscopy, and routine labora- 
tory examinations of the blood and urine and a Wasser- 
mann test as a minimum requirement. Numerous basal 
metabolic studies were made on each patient with 
sufficient clinical observation to establish correctly the 





25. Criteria for the Classification and Diagnosis of Heart Disease, ed. 3, 
New York, Little and Ives Company, 1932. 

26. White, P. D., and Myers, M. M.: The Classification of Cardiac 
agnosis with Especial Reference to Etiology, Am. Heart J. 1: 87 
ag 1925. Viko, L. E.: Am. Heart J. 6: 264 (Dec.) 1930. Wyckoff, 
» and Lingg, C.: Etiology in Organic Heart Disease, Am. Heart. J. 
1:446 (April) 1926, Stone, C 


T., and Vanzant, F. R.: Heart Disease 


nN in a Southern Clinic, J. A. M. A. 89: 1473 (Oct. 29) 1927. - 
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Glazer, A. M.: Am. Heart’ J. 7:66 (Oct.) 1931. Maher, C. C.; 
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05: 263-268 (July 27) 1935. 
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diagnosis of thyrotoxicosis. Cardiac diagnosis was 
established on the composite evidence obtained from 
the history, the physical changes and the laboratory 
data, particularly from the 2-meter x-ray film and the 
electrocardiograms. Many of the patients were studied 
by other physicians, and we are indebted to them and 
to the institutions that have furnished us with their 
records and observations to complete our own studies. 

We have found that a number of these patients have 
had coexisting organic heart disease such as rheumatic 
valvulitis, coronary disease, hypertension, cor pulmonale 
or syphilitic heart disease that has had a definite bearing 
on the clinical observations, operative risk and subse- 
quent course of the patient. 

A study of our data shows that these cases were 
divisible into three distinct groups: (1) thyrotoxicosis 
uncomplicated by structural heart disease (20.6 per 
cent), (2) thyrotoxicosis with organic heart disease 
(75.5 per cent), (3) neurocirculatory asthenia with 
possible thyrotoxicosis (3.8 per cent). The group with 
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Fig. 9.—Relative incidence of the various types of heart disease com- 
plicated by thyrotoxicosis. 


organic heart disease and thyrotoxicosis may be further 
classified into definite etiologic entities. The relative 
incidence of the various types of heart disease that have 
been found associated with thyrotoxicosis is shown in 
figure 9. The various types of complicating heart dis- 
ease will be discussed separately in detail in later parts 
of this paper. 


THYROTOXICOSIS UNCOMPLICATED BY ORGANIC 
HEART DISEASE 


Thirty-seven patients were placed in the group of 
thyrotoxicosis uncomplicated by organic heart disease, 
representing 20.6 per cent of the total. Structural 
change in the cardiovascular system was not excluded 
in these individuals on a single criterion but on the 
composite negative evidence obtained from the history, 
physical examination and laboratory studies. 

In this group of thirty-seven patients, twelve (32.4 
per cent) showed exophthalmos and twenty-five (67.7 
per cent) had an adenomatous type of goiter. The age 
range was from 24 to 62 years, with the majority (75 
per cent) under 45. Practically all of them were resi- 
dents of the Chicago area for most of their lives. 
Fifteen had had a thyroidectomy performed, three had 
been treated with x-rays and one with radium, and the 
remaining eighteen had had only medical management. 

From a historical standpoint, the antecedent medical 
histories were comparatively negative. A history of 
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rheumatism, syphilis, hypertension or antecedent heart 
disease was elicited in none of the cases. A family his- 
tory of apoplexy was present in only two cases; one 
patient had a childhood history of rheumatism, and one 
patient had a history of an increase in blood pressure 
during a pregnancy. 

Subjectively, the common cardiac symptom was pal- 
pitation and tachycardia. Symptoms of congestive fail- 
ure, such as cough, marked dyspnea, hemoptysis or 
swollen extremities, were absent. Anginal pain was not 
noted. Dyspnea was elicited as a symptom in only 25 
per cent of these cases and was of minor degree. 

From the standpoint of objective physical manifesta- 
tions, the majority were essentially negative with ref- 
erence to increase in size of the percussion dulness, 
cardiac murmurs, arrhythmias or peripheral sclerosis. 
Murmurs were encountered in less than 12 per cent of 
the entire group, and these were located over the base 
of the heart and classified as functional. 

The blood pressure records showed wide variations 
and a great lack of stability in the systolic readings, 
varying from 115 to 148, depending on the emotional 
status of the patient at the time the record was obtained. 
In the hospital environment at bed rest, consistently 
normal readings were secured. The diastolic readings 
showed a variation ranging from 58 to 85. 

The orthodiagrams or 2-meter film studies never 
revealed cardiac hypertrophy, and the transverse width 
of the heart never measured more than half the width 
of the chest. The position and shape of the heart 
image varied with the physique of the individual 
patient. 

The electrocardiograms were essentially negative. 
Very minor conduction deformities of the ventricular 
complex were encountered in less than 14 per cent of 
the total. Extrasystoles were infrequent. Heart block 
was absent in any degree. Auricular fibrillation was 
encountered in only one case. 

Essentially, the diagnosis of the absence of structural 
heart disease was borne out by each phase of the cardiac 
examination and by the absence of subjective or objec- 
tice evidence of cardiac failure. 


HYPERTENSIVE GROUP 


The criterion for the diagnosis of hypertensive vas- 
cular disease as defined by the American Heart Associa- 
tion > is “persistent hypertension with peripheral 
sclerosis and a characteristic hypertrophy of the left 
ventricle.” The current concept of the course of hyper- 
tensive vascular disease has been described by Fish- 
berg,” Christian ** and Janeway.”® 

Patients with this problem pass through a period 
(usually measurable in years) of hypertension without 
symptoms. At the end stage in the majority of them 
congestive heart failure develops, lasting from several 
months to a few years, with death as the outcome. In 
a lesser number localized vascular lesions develop, fre- 
quently cerebral hemorrhage or thrombosis, with that 
mode of death. In a few renal failure and uremia 
develop and death occurs in that manner. A variable 
number die of intercurrent complications of pneumonia, 
accident or other disease entities. Complications of 
arteriosclerosis, diabetes mellitus, urologic disease, 
obesity and emphysema are not uncommon. 





27. Fishberg, A. M.: Hypertension and Nephritis, Philadelphia, Lea 
& Febiger, 1930. 3 

28. Christian, H. A., in discussion on symposium on blood pressure, 
J. A. M. A. 87: 931 (Sept. 18) 1926. ; ; 

29. Janeway, T. C A Clinical Study of Hypertensive Cardiovascular 


Disease, Afch. Int. Med. 12: 755 (Dec.) 1913. 
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Thyrotoxicosis and hypertensive vascular disease are 


syndromes that have certain symptoms and signs in q 
common. Many of these similarities have been the . 
subject of investigation, with considerable diversity of d 
opinion concerning the relationship of the two disease i 
entities. For example, Crile *° states: “It is quite con- 7 
ceivable that a relatively slight overstimulation of the hy 
vasomotor mechanisms from overactivity of the thyroid * 
or from perverted secretion, if it persists over a long Mi 
period of years, may lead to an elevation of the blood di 
pressure or to permanent myocardial damage, which is - 
manifested by auricular fibrillation, by paroxysmal | 
tachycardia or in some instances by cardiac decom- . 
pensation.” 7 

Fishberg *’ conversely states: “It is not uncommon = 
for patients with long-standing thyrotoxicosis but no 
true hypertension at first to develop hypertension when . 
he, or more often she, reaches middle life. However, - 
the hypertension in such individuals cannot be attributed . 
directly to the thyrotoxicosis, for much more severe hr 
Graves’ <lisease in the young, even though present for i 
years, does not produce elevation of the diastolic si 
pressure.” fr 

From the standpoint of blood pressure in thyrotoxi- 
cosis, Plummer*' in 1915 and Taussig* in 1916 pointed ; 
out an increase in the systolic blood pressure and also d 
an increase in the pulse pressure. Fullerton and to 


Harrop ** disagree with this finding. Their reports a 
show that, under basal conditions, neither the systolic 





pressure nor the pulse pressure is abnormal. Willius fa: 
and Boothby ** in 1923 divided thyrotoxicosis into two a 
groups, the exophthalmic type and the adenomatous an 
goiter with thyrotoxicosis. Their blood pressure studies we 
in the latter group showed an increase in the diastolic se 
pressure, implying this type of hyperthyroidism as a St 
cause of hypertensive vascular disease. ™ 
The basal metabolic rate may be increased in hyper- af 
tensive vascular disease and has been the subject of de 
numerous studies, such as those of Boothby and Sandi- rai 
ford,*® who found rates of from +15 per cent to —15 12 
per cent in 89.4 per cent of 170 cases of hypertension. - 
Riesman ** in 1919 described cases of hypertension i 
under the term of “nongoitrous thyrotoxic hyperten- a 
sion.” Boas and Shapiro * in 1925 again studied the wi 
problem of metabolism in this type of patient. In a a 
series of twenty-seven patients, ten showed rates above ing 
+15 per cent. a 
Hamburger ** demonstrated that in congestive heart t 
failure the basal metabolic rate may be elevated. me 
The question of cardiac enlargement and cardiac 
hypertrophy in thyroid disease has been a controversial an 
subject. In the early period Stokes, Graves? and she 
Trousseau ° voiced their opinion based on examination 
of the heart by percussion. Today the argument 1s to 
continued with the orthodiagram or the 2-meter plate, a 
and the question remains in dispute. po 
30. Crile, G. W.: The Thyroid Gland, Philadelphia, W. B. Saunders io 
Company, 1923. i 
31. Plummer: Tr. A. Am. Physicians 30: 450, 1915. of 
32. Taussig, A. E.: Tr. A. Am. Physicians 31: 121, 1916. mo 


33. Fullerton, C. W., and Harrop, G. A., Jr.: The Cardiac Output im 
Hyperthyroidism, Bull. Johns — Hosp. 46: 203 (Feb.) 1930. : 

34. Willius, F. A.; Boothby, W. M., and Wilson, L. B.: Behavior of < 
the Heart in Exophthalmic Goiter and Adenomatous Goiter with Hyper 
thyroidism, Tr. A. Am. Physicians 38: 137, 1923. & ‘ 
, = he Irene, and Boothby, W. M.: J. Biol. Chem. 54: 783 lin 

36. Riesman, David: Hypertension in Women, J. A. M. A. 73? 
(Aug. 2) 1919. ) 

37. Boas, E. P., and Shapiro, Shepard: Further Observations 
Patients with Hypertension and Increased Basal Metabolic Rate, 
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Simonds and Brandes *® reviewed the status of this 
question in animal studies. They produced experi- 
mental hyperthyroidism in dogs and reported the 
development of cardiac hypertrophy. 

Hurxthal,*® from clinical studies in 1930, reported: 
“Tf hyperthyroidism causes cardiac enlargement or 
hypertrophy and dilatation, it is slight.” Hurxthal * 
in 1932 again reported: “Slight to moderate degrees of 
ventricular hypertrophy were found in cases of long 
duration, but gross cardiac enlargement was usually 
associated with coincident cardiovascular disease.” 

Since these two syndromes present certain symptoms 
and signs in common, the diagnosis of either may pre- 
sent difficulties, and the possibility of error is worthy 
of consideration. The clinical evaluation of patients in 
whom both these syndromes may be present is even 
more complicated. The differentiation of these entities 
is rendered less problematic if the patient is under 
observation over a protracted period of time, as for 
months or years, with repeated observation of the 
hypertension and vascular state and repeated study of 
the metabolism. Consideration of either as a syndrome 
rather than from isolated symptoms also lessens the 
frequency of error. 

In fifty-five of our patients who were placed in this 
group we found sufficient evidence to justify the diag- 
nosis of both hypertensive vascular disease and thyro- 
toxicosis. Citation of a few cases best describes this 
combination: 

Case 1.—M. C., an Italian widow, aged 56, died in 1934. Her 
family background was medically negative and her only child- 
hood illness was scarlet fever. She married at the age of 18 
and went through three pregnancies. No blood pressure records 
were obtainable of this period and no definite evidence could be 
secure’ concerning the duration of her hypertensive problem. 
She had an adenomatous goiter, of which she was unaware 
prior to 1932, 

During 1932-1934 she presented the characteristic syndrome 
of hypertensive vascular disease, complicated by a variable 
degree of congestive heart failure. The systolic pressure 
ranged between 180 and 220 and the diastolic level from 100 to 
120. There was a moderate grade of peripheral sclerosis, aortic 
sclerosis and a hypertrophied left ventricle (2-meter plate). An 
electrocardiogram showed a left bundle branch block. The 
course was punctuated by repeated attacks of acute pulmonary 
edema. The basal metabolic rate level was observed to be 
within normal limits on repeated observations. 

In June 1934 the patient was in an automobile accident result- 
ing in a minor scalp injury. Within a month the clinical pic- 
ture showed a dramatic change. A rapid weight loss of 25 
pounds (11.3 Kg.) developed, with extreme nervousness, emo- 
tionalism, tremor, insomnia and intolerance to heat. The basal 
metabolic level rose to +50 per cent. 

Surgical intervention and other management were refused, 
and within twelve weeks of the onset of the thyrotoxic state 
she died during an attack of acute pulmonary edema. 


There appeared to be reasonable evidence in this case 
to justify the onset of thyrotoxicosis superimposed on 
a hypertensive vascular problem. 


Case 2.—L. C., a housewife, died at 57 years. Her father 
and mother died of apoplexy. In childhood she had measles, 
diphtheria, scarlet fever and pertussis. She married at the age 
of 29 and was pregnant on one occasion but miscarried at three 
months, 

In 1914, when she was 37, a laparotomy was performed for a 
Pelvic infection complicated by pneumonia and she was an 
invalid for nine months. The blood pressure was within normal 
limits during this time. An increase in the blood pressure was 
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discovered after the operation, but the exact date is not known. 
The systolic pressure varied from 150 to 170 and the diastolic 
from 90 to 100. Her course from 1914 to 1926 was asymptom- 
atic with reference to the hypertension. 

In 1926 a gastro-intestinal problem developed with diarrhea 
and loss of weight, without a definite diagnosis being established. 

In 1928 cardiac symptoms became prominent, with the onset 
of auricular fibrillation and congestive heart failure. 

In 1929 she was discovered to have a substernal adenomatous 
goiter with a maximum basal metabolic rate of plus 45 per cent. 
She had a thyroidectomy in 1930. The auricular fibrillation 
remained after operation but cardiac compensation was readily 
secured and her course was uneventful for over a year. 

In 1931 a cerebral thrombosis developed, which she survived 
with a mild residual spastic paraplegia. 

During 1932 and 1933 she suffered from repeated attacks of 
renal stone and died with a complicating cerebral thrombosis, 
at the age of 57. 


This patient appeared to have a hypertensive vascular 
disease of some years’ duration, with a superimposed 
thyrotoxicosis relieved by operation. 

The life histories of the patients in this. group vary 
in detail but are essentially similar. 

The diagnosis of the hypertensive vascular syndrome 
was dependent on the composite evidence obtained in 
each case. This consisted essentially of the history, 
repeated blood pressure records, the cardiac physical 
changes, the peripheral vascular status, the x-ray screen, 
film studies and electrocardiograms. 

In the group of fifty-five patients with a diagnosis of 
hypertensive vascular disease and thyrotoxicosis, forty- 
one were women and fourteen were men. The age 
range was from 27 to 72 years, with 80 per cent of the 
patients between ‘the ages of 40 and 65. Nine patients 
had an exophthalmic type of goiter and forty-six the 
adenomatous type. Twenty-six of the patients of this 
group were operated on and twenty-nine were not. 
Four sustained repeated operations for recurrence of 
thyrotoxicosis. 

From a historical standpoint, 35 per cent of the cases 
presented a familial history of hypertensive vascular 
disease or its complications. Only 10 per cent of the 
group were able to give information concerning their 


former blood pressure records. One patient had a 


definite record concerning an acute and chronic 
nephritic problem one year prior to the onset of the 
thyrotoxicosis. 

Symptomatically, this group of patients complained 
of a wide variety of. symptoms. Thirty-two of the 
fifty-five patients showed cardiac symptoms of conges- 
tive heart failure, including dyspnea, orthopnea, cough, 
and edema of the ankles. Two of the group showed 
symptoms referable to cerebral vascular disorder and 
two were in the uremic group. Seventeen of the patients 
were in the asymptomatic period of their hypertensive 
vascular disease and were free of symptoms except for 
palpitation and tachycardia. 

The conditions encountered in physical examination 
were characteristic of hypertensive vascular disease. 
All the patients in this group showed sclerosis of the 
peripheral vessels of varying grade, manifested in the 
brachial or retinal arteries. Basal systolic murmurs 
with accentuated aortic closure were an almost constant 
finding. In the group showing congestive failure, 
diminished heart tones were often present. Gallop 
rhythm, during the period of thyrotoxicosis, was 
encountered in one tenth of the patients. Accurate per- 
cussion of the cardiac width was seldom possible. 

The blood pressure records were consistently high, 
ranging from 170 to 260 systolic and from 90 to 150 
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diastolic. Occasionally in those patients with conges- 
tive heart failure with marked edema exceptionally low 
systolic readings were recorded. In one patient the 
systolic pressure during a period of congestive heart 
failure was found to be 110 and several months after 
thyroidectomy it reached a systolic level of 200. 

In electrocardiographic studies, forty-one showed the 
characteristic left axis deviation of persistent hyper- 
tension. Twelve patients showed a normal axis devia- 
tion. Left bundle branch block was encountered in two 
cases and partial heart block with prolongation of the 
auriculoventricular conduction time to 0.28 second was 
encountered in one case. Seventy per cent of the curves 
showed conduction deformities of the ventricular com- 
plex, indicative of myocardial damage. Thirteen cases 
were in the auricular fibrillation group, one patient 
showed a persistent auricular flutter and one case was 
found to present a paroxysmal tachycardia of auriculo- 
ventricular nodal origin. One patient in this group 
showed moderate right axis deviation with conduction 
deformity of the ventricular complex. This patient had 
a marked emphysema and an associated pulmonary type 
of heart disease. 

Fluoroscopic and roentgenographic studies (2-meter 
films) showed enlargement or hypertrophy of the left 
ventricle in all cases. In those patients with congestive 
heart failure the hypertrophy was most marked. 
Widening of the aortic shadow was present in more 
than 50 per cent of the cases. 

Six patients in this group have suffered a cerebral 
thrombosis within two years following thyroidectomy. 
It is possible that this figure would be higher than 
this if all cases had been followed to date. 

In ‘summary, the fifty-five patients have been classi- 
fied with the combination of thyrotoxicosis and hyper- 
tensive vascular disease manifested not only by elevation 
of the blood pressure but also by characterstic physical 
changes, electrocardiographic studies and x-ray studies. 
In 60 per cent of this hypertensive group the advent of 
congestive heart failure appeared to be a result of the 
superimposed thyrotoxicosis. 


RHEUMATIC HEART DISEASE 


Rheumatic heart disease is currently looked on as an 
infectious process with the Aschoff nodule as the 
pathologic unit, involving the valves, myocardium and 
pericardium. The valvular involvement is most often 
the mitral, and less commonly the aortic, but sometimes 
both valves are involved. The mechanical narrowing 
of the mitral orifice is productive of the left auricular 
and right ventricular hypertrophy with a characteristic 
x-ray image. Aortic stenosis is associated with left 
ventricular hypertrophy. 

There is increasing evidence to prove that rheumatic 
heart disease is often a subacute low grade infection 
rather than a chronic healed process, as has been con- 
sidered heretofore. Rothschild, Kugel and Gross,*? in 
studying 161 autopsies in rheumatic heart disease, 
found evidence of active infection in 106 cases. There 
is also evidence which indicates that the “rheumatic” 
infection may affect almost any tissue of the body. 
This point of view places more stress on the infectious 
element in the myocardium and other viscera than on 
the mechanical defects of the valves. Rheumatic myo- 
carditis may injure the conduction system, producing 
varying degrees of heart block. 
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The coexistence of thyrotoxicosis and rheumatic car- 
ditis is recorded in the early case reports of Parry, 
Basedow,* Stokes * and Trousseau.® Numerous authors, 
including Flint,** Paul,*4 Hayden,*® Broadbent * and 
Fothergill,*’ through the succeeding years have referred 
to these reports but added no new information. 

From a clinical standpoint many of the modern 
writers have entirely neglected this relationship. The 
subject has been discussed at some length by Llewellyn,* 
who points out that “the incidence of mortality from 
acute and chronic rheumatism is markedly higher in 
districts where goiter is endemic.” It is his opinion 
that arthritis may result from the hypothyroid state, 
but he also notes the occurrence of rheumatic infection 
in hyperthyroidism. 

In the pathologic studies one frequently finds refer- 
ences to the coexistence of the two entities, as those of 
Weller,® Lewis,*® Kepler and Barnes.’® Cabot,®° how- 
ever, reported a single case in 1929 of the coexistence 
of thyrotoxicosis and rheumatic heart disease as the 
only case of this type he had ever encountered in his 
wide experience in the autopsy room. 

In our series the coexistence of rheumatic heart dis- 
ease and thyrotoxicosis was encountered in forty-two 
cases, or 23.3 per cent of the total. A few characteristic 
cases best present the combination: 


Case 3.—G. J., a single woman, aged 35, a housewife, had 
scarlet fever when she was 8 years of age, and was told during 
adolescence that she had a mitral stenosis. She had a large 
goiter, first noted when she was 13 years old. During youth 
and early adult life she was examined by several physicians, 
corroborating the presence of the valvular lesion, and she was 
considered to have a nontoxic goiter. This was corroborated 
by normal metabolic studies. 

At the age of 33 she became pregnant and was delivered 
uneventfully at term. Her metabolic rate during the pregnancy 
was plus 10 per cent and plus 12 per cent. During the first 
month post partum she lost 15 pounds (6.8 Kg.), became 
nervous and irritable, and tremor and tachycardia developed. 
The basal metabolic rate reached a maximum of plus 34 per 
cent. There was a presystolic-systolic murmur and thrill at 
the apex, a typical mitral heart on roentgen examination 
and a characteristic right axis deviation in the electrocardio- 
gram. No break in compensation was observed. 

The patient was successfully operated on (thyroidectomy) 
and pursued an uneventful postoperative course except for a 
transient attack of paroxysmal auricular fibrillation success- 
fully controlled with quinidine and digitalis. The patient 
gained 20 pounds (9 Kg.) and since the operation has been 
active without disability from the rheumatic mitral stenosis. 


The coexistence of two diseases in this patient was 
quite distinct. 


Case 4.—A youth, unmarried, aged 19 years, a laborer, entered 
the Cook County Hospital with a typical clinical picture of 
exophthalmic goiter of two months’ duration. His antecedent 
cardiac history was negative except for an illness at the age of 
12 years of several weeks’ duration, attributed to “kidney 
inflammation.” 

A moderate grade pharyngitis, protracted low-grade tem- 
perature, and increased tachycardia developed. Over a period 
of three months aortic stenosis developed and also a mitral 
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lesion. The heart area on roentgen examination showed an 
increase in size and the right and left ventricles had become 
more prominent. 

Dropped beats were discovered and electrocardiograms sub- 
stantiated the clinical observation. The degree of block varied 
from a prolongation of the PR interval to complete auriculo- 
ventricular dissociation. 


The coexistence of acute rheumatic carditis (valvu- 
litis and myocarditis with heart block) and thyrotoxi- 
cosis in this patient presents a somewhat more serious 
type of the combination. Three other patients in the 
series presented similar pictures. 

Of the forty-two patients in this series who were 
found to have rheumatic valvular disease complicated 
by thyrotoxicosis, women preponderated over men in a 
ratio of 29:13. Seventy-five per cent were under 45 
years of age with an age range of from 20 to 65 years. 
Thirty-six cases were classified as thyroid adenomas 
and six were exophthalmic goiters. Twenty patients 
were operated on, four were treated by x-rays, and 
eighicen were not operated on. 

A history of rheumatism, chorea or known valvular 
disease prior to the advent of thyrotoxicosis was 
obtained in 60 per cent of patients in this group. 

From the standpoint of symptomatology, seventeen 
paticnts, or approximately 40 per cent, presented com- 
plaii'ts characteristic of congestive heart failure with 
mar!.ed dyspnea and gross edema. One patient’s symp- 
tomatology was that of dry pericarditis with marked 
precordial pain. Seven patients of this group presented 
symptoms of active rheumatic fever. 

Tie physical changes in this group of patients were 
dependent on the particular valvular lesion encountered. 
Seven presented changes of combined lesions of the 
aortic and mitral orifices. Thirty-four patients were 
classified as having uncomplicated mitral stenosis and 
one patient (aged 65) had a definite dry pericarditis 
with a friction rub and active joint involvement. The 
fluoroscopic and roentgenographic studies of these 
patients showed characteristic cardiac images dependent 
on the valvular lesion. Cardiac hypertrophy was most 
marked in those patients in whom congestive heart fail- 
ure was a complicating factor. 

In the electrocardiographic studies, right axis devia- 
tion of marked degree was present in only one sixth of 
the mitral cases. Auricular fibrillation was present in 
thirteen of the forty-two cases. Four patients were 
found to have variable degrees of heart block. Two 
patients were found to have transient complete auricu- 
loventricular dissociation and one of these was further 
complicated by a transient left bundle branch _ block. 
Both of these patients showed dropped beats and pro- 
longation of the conduction time. Two patients showed 
permanent prolongation of the auriculoventricular con- 
duction time. Wedd*' reported a case of complete 
heart block during an attack of acute rheumatic fever 
in a patient who had been operated on the same year 
for exophthalmic goiter. The electrocardiogram taken 
during the period of thyrotoxicosis was reported as 
normal, and also the cardiac examination was reported 
as giving normal results. Davis and Smith * reported 
six cases of complete heart block in thyrotoxicosis com- 
plicated by acute infections not classified as rheumatic. 

The blood pressure records were usually not of diag- 
nostic importance. 





51. Wedd, A. M.: Clifton M. Bull. 18: 63, 1932. 

52. Davis, C. A., and Smith, H. L.: Complete Heart Block in Hyper- 
thyroidism Following Acute Infections: A Report of Six Cases with 
Necropsy Findings in One Case, Am. Heart J. 9: 81-89 (Oct.) 1933, 
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In summary, forty-two cases were classified in the 
rheumatic valvular group with superimposed thyrotoxi- 
cosis. Sixty per cent were complicated by congestive 
heart failure precipitated by the thyrotoxicosis. The 
historical data, the characteristic murmurs and the 
x-ray studies were the pertinent factors in the diag- 
nosis of the rheumatic heart disease. 


ARTERIOSCLEROTIC GROUP 


Arteriosclerotic heart disease implies coronary scle- 
rosis locally, usually associated with generalized 
arteriosclerosis. Coronary thrombosis and myocardial 
infarction often complicate the process. Symptomati- 
cally, angina pectoris is a cardinal symptom. This type 
of heart disease usually occurs in the latter years of 
life. Levine ** gives the average age in a series of 
145 cases of coronary thrombosis as 57.8 years. Com- 
plicating disease entities of diabetes mellitus, prostatic 
hypertrophy, and hypertension often are present. 

Mora and Greene ** reported a series of cases of 
thyrotoxicosis in older persons. They described the 
cardiac symptomatology and manifestations but did not 
classify the cases as to etiologic factors. Angina was 
not listed as a cardiac symptom in their study. 

Lev and Hamburger ** in 1928 reported six cases of 
angina pectoris and hyperthyroidism. One included an 
autopsy report with definite coronary disease. 

Levine and Walker ** in 1929 discussed the problem 
of so-called latent hyperthyroidism, masked as heart 
disease, in association with angina pectoris. It was 
pointed out that in those with typical anginal attacks 
proper treatment of the latent hyperthyroidism resulted 
in a great reduction in the number of attacks, if not 
complete relief from symptoms. 

White ** points out that an extra demand on the 
coronary circulation in thyrotoxicosis may be sufficient 
to provoke angina pectoris in a patient with defective 
coronary arteries. Case 5 is characteristic in this 
group: 

Case 5.—C. F., a widow, aged 65, in childhood had had 
measles and a mild “inflammatory rheumatism.” She had an 
infected finger amputated in adolescence. She was married 
at 20 and gave birth to eleven children. At the age of 55 she 
went through the menopause. 

At the age of 56 the syndrome of thyrotoxicosis developed 
complicated with dyspnea, precordial distress and pain in the 
left arm on exertion. Attacks of cardiac irregularity developed, 
which were found to be paroxysmal auricular fibrillation. She 
had a generalized arteriosclerosis marked in the radial and 
brachial vessels and manifest in the retinal arteries. The 
2-meter plate showed sclerosis of the aorta. The electrocardio- 
gram showed mild left axis deviation and mild conduction 
deformity of the ventricular complex. 

At 57 she was successfully operated on. She regained her 
weight and the cardiac symptoms disappeared, except for rare 
attacks of paroxysmal fibrillation. 

From the age of 57 to her present age of 65 her medical 
problems have been concerned with a mild hydronephrosis and 
pyelitis with secondary anemia. On exertion during her periods 
of anemia she has mild anginal pain. 


Of the twenty patients classified in this group, 
twelve were women and eight were men. The age 
range was from 54 to 75. All but one were under 70. 
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Nineteen had thyrotoxic adenomas and one had an 
exophthalmic goiter. Nine were operated on, two were 
treated by x-rays, eight were not operated on and one 
was treated with radium. 

Symptomatically, angina was present in all twenty 
patients. Eight of the group manifested symptoms of 
congestive heart failure with gross edema. 

The cardiac examinations in this group frequently 
showed diminished intensity of the heart tones; in six, 
apical systolic murmurs were present. All this group 
showed well marked peripheral arteriosclerosis. In 
50 per cent of the group there was a concomitant 
moderate grade hypertension. One patient had an inac- 
tive syphilis, two had moderate grades of emphysema. 
In the electrocardiographic studies, six showed auric- 
ular fibrillation and one had a permanent, complete 
auriculoventricular dissociation. All had some degree 
of conduction deformity of the ventricular complex. 
Three of the patients in this group are known to have 
died of acute coronary thrombosis and one, who had a 
coronary thrombosis, subsequently died of cerebral 
thrombosis. 

In summary, twenty patients were classified in the 
arteriosclerosis group with the associated syndrome of 
thyrotoxicosis. The outstanding features were the age 
incidence in the latter decades of life, characteristic 
anginal pain and peripheral sclerosis. The electrocar- 
diograms and the roentgenograms were helpful in 
diagnosis. 

PULMONARY HEART DISEASE 

Pulmonary heart disease has been described under a 
number of terms, such as the emphysema heart,** pul- 
monary heart,** eccentric right ventricular hypertrophy,® 
pulmonary arteriosclerosis,** Ayerza’s disease ** and 
pulmonary hypertension.** Recently the term “cor 
pulmonale” ** has been introduced. 

Essentially, the pathologic changes consist of right 
ventricular hypertrophy, pulmonary arteriosclerosis, and 
pathologic damage to the lung parenchyma or bony 
thorax, usually associated with emphysema. Etiologi- 
cally, these pathologic changes arise from chronic 
tuberculosis, asthma plus bronchial infection, chronic 
bronchiectasis, lung carcinoma, silicosis, deformities of 
the thorax following trauma, rachitis, poliomyelitis or 
Pott’s disease. Symptomatically the patient presents 
the signs and symptoms of the primary lung problem 
plus cyanosis, tachycardia, polycythemia, right ven- 
tricular enlargement and eventually congestive heart 
failure as the right ventricle dilates. 

The damage to the lung parenchyma or the deformity 
of the bony thorax diminishes the capacity of the oxy- 
genating system. Right ventricular hypertrophy and 
hypertension in the pulmonary circuit result to meet 
this need. 

We have encountered the combination of cor pul- 
monale and thyrotoxicosis -in eleven cases. Case 6 is 
characteristic of this group and is busted with 
autopsy : 

Case 6.—J. L., a laborer, died at the age of 46. The ante- 
cedent medical history was essentially negative except for a 
“chronic bronchitis,” which had been present since childhood. 
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At the age of 45, nervousness, palpitation, fatigue, tachycardia 
and loss of weight developed, with a basal metabolic rate which 
reached a maximum of plus 75 per cent. During his period 
of hospitalization, enlargement of the liver, ascites and gross 
edema of the ankles developed. 

The 2-meter heart plate showed right ventricular hypertrophy 
with marked increase of the connective tissue throughout the 
lung parenchyma and emphysema. The electrocardiogram pre- 
sented marked right axis deviation with auricular fibrillation, 
He was refractory to iodine and died with a complicating 
problem of gastric hemorrhage. 

Autopsy revealed a typical pulmonary type of heart with 
gross eccentric hypertrophy of the right ventricle. There was 
an associated pulmonary arteriosclerosis, bronchiectasis and 
emphysema of the lungs. The gastric hemorrhage was the 
result of superficial ulceration of the gastric mucosa. 

Case 7.—M. S., a man, aged 41, came under observation in 
1928 for a gastric hemorrhage. His medical history was 
essentially negative, and he stated that he had not had venereal 
infection. In 1929 the patient was again under observation 
with congestive heart failure, which was classified as syphilitic 
pulmonary arteritis (Ayerza’s disease). 

Comparison of the 2-meter heart plates showed a progressive 
increase in the size of the right side of the heart. The blood 
Wassermann reaction was positive. The electrocardiogram pre- 
sented an increasing degree of right axis deviation. 

During the period of 1931 to 1934 the patient was an inmate 
of an institution and under irregular antisyphilitic therapy. In 
1935 nervousness, tachycardia, fatigue and loss of weight 
developed with mild exophthalmos and thyroid enlargement, 
with a basal metabolic rate of plus 40 per cent. 


Eleven patients were classified in the group with 
pulmonary heart disease, of whom nine were men and 
two were women. The age range was from 41 to 6/7, 
with a majority between 45 and 60. Eight were classi- 
fied as having adenomas with thyrotoxicosis, and three 
were of the exophthalmic type. Only two of this group 
were operated on and one was treated with x-rays. 
The remaining eight were not operated on. Nine of 
these patients presented symptoms of congestive heart 
failure with marked dyspnea and gross edema. ‘The 
cardiac examination was essentially negative, with dis- 
tant heart tones. Percussion did not give information 
of value. The essential finding common to all this 
group was the marked emphysema of the chest. Club- 
bing of the fingers was present in four of the eleven 
cases. 

In the electrocardiographic tracings the characteristic 
right axis deviation was found in only three of the 
cases, and conduction deformity of the ventricular com- 
plex was present in ten of the eleven. 

The x-ray studies were primarily of importance in 
studying the pathologic changes of the lungs. Two of 
the patients were classified as having chronic fibroid 
tuberculosis. Two were classified as asthmatic with an 
associated bronchitis. One had a syphilitic pulmonary 
disease and the remainder had bronchiectasis. 

In summary, eleven patients were classified as having 
a pulmonary form of heart disease and associated 
thyrotoxicosis. The essential features of this type of 
heart disease include the primary lung changes, 
emphysema, few local cardiac disorders, and the x-ray 
evidence. . 


: 


_SYPHILITIC HEART DISEASE 

Syphilitic heart disease pathologically consists of 
localized aortitis, diffuse aortitis with dilatation, and 
aneurysm or involvement of the aortic valves wi 


regurgitation and left ventricular hypertrophy. Myo- : 


cardial gummas rarely occur and syphilitic myocar 
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is a disputed entity. The coronary orifices may be 
narrowed in the syphilitic aortitis but not as a rule in 
the branches in the myocardium. 

We have encountered seven cases of the combination 
of syphilitic heart disease and thyrotoxicosis. 


Case 8—Mrs. H. M., aged 48, a housewife, American, was 
married at the age of 20 and had two miscarriages. Her hus- 
band died of heart disease of an undetermined type. Her second 
marriage was sterile. 

[In 1924 she was ill for a period of several months, with 
weight loss, palpitation, tachycardia and dyspnea, and was told 
by her physician that she had a goiter. At the end of this ill- 
ness her cardiac symptoms disappeared and she regained her 
weight loss. 

From 1924 to 1930 the course was comparatively uneventful. 
In 1930 she had a recurrence of cardiac symptoms and the 
advent of congestive heart failure. Nervousness, fatigue, 
tremor and weight loss again recurred and her basal metabolic 
rate reached a level of plus 45 peg cent. From a cardiac stand- 
point the patient presented cardiac hypertrophy with a systolic- 
diastolic murmur at the base, with congestive heart failure, 
liver enlargement and edema of the ankles. Fluoroscopic exam- 
ination and an x-ray film showed diffuse aortic dilatation and 
cardiac hypertrophy. The Wassermann reaction was positive. 

Compensation was secured and successful thyroidectomy was 
per'ormed. The cardiac symptoms disappeared and the patient 
remained fully compensated for a period of two years, with 
limited physical activity. 

C,sE 9.—A business man, aged 39, had measles in childhood 
and no other known illnesses. He was married but had no 
offspring. At the age of 35 he gradually lost weight and 
became nervous and fatigued. Paroxysmal attacks of auricular 
fibrillation developed and were recorded electrocardiographi- 
cally. The cardiac changes included a tachycardia, systolic 
basal murmur and a blood pressure of 130 systolic, 80 diastolic. 
The basal metabolic rate was plus 25 per cent, and the Wasser- 
manii reaction was positive. 

The patient was successfully operated on and the thyrotoxic 
symptoms were abated and the paroxysmal fibrillation dis- 
appeared. Treatment for syphilis was instituted, with irregular 
cooperation by the patient. Two years after operation, palpi- 
tation, dyspnea, and stenocardia on mild exertion developed. 
The aorta fluoroscopically and on the x-ray film showed diffuse 
dilatation. The Wassermann reaction was still positive and the 
basal metabolic rate was normal. 


Netherton ** reported sixty-two cases in which syph- 
ilis and goiter were associated. Seventy-two per cent 
of these patients had hyperthyroidism. The cardio- 
vascular status of these patients was not clearly stated. 
An excellent bibliography of the subject is presented 
by this author. 

Schulmann ® reported three cases of thyrotoxicosis 
and syphilitic disease. The cardiac changes were not 
given in the first case. The second patient appeared to 
have aortic regurgitation. The third patient had syph- 
ilitic aortitis with dilatation. A number of cases of 
thyrotoxicosis and syphilis were reviewed but little 
information was given concerning the cardiovascular 
state. Several authors were quoted who presumed that 
syphilis was a cause of exophthalmic goiter. 

Seven patients were found with thyrotoxicosis and 
associated syphilitic infection. Six of the seven showed 
definite syphilitic cardiovascular symptoms and one case 
was classified as potential heart disease with no demon- 
strable evidence of aortitis. 

Five of the patients were women and two were men. 
The age range was from 20 to 55. Six of the patients 

d adenomas with thyrotoxicosis and one was of the 
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exophthalmic type. Only two of the group were 
operated on. Three patients presented symptoms of con- 
gestive heart failure and four were without symptoms. 

Physical changes in this group were dependent on 
the type of syphilitic heart disease presented. One 
patient showed a characteristic aortic regurgitation with 
a dilated aorta, with a systolic-diastolic murmur at the 
base of the heart. The other five showed systolic basal 
murmurs with varying degrees of accentuation of the 
aortic closure. Two patients showed some degree of 
hypertension. One patient had an associated syphilis 
of the central nervous system. 

In the electrocardiographic tracings one patient was 
shown to have developed paroxysmal auricular fibrilla- 
tion. Left axis deviation was found in three patients 
and the axis deviation was normal in four. Conduction 
deformity of the ventricular complex was found in 
three of the seven. In only one patient of the group 
was the history of the primary lesion obtained. 

In summary, seven patients were classified in the 
syphilitic group, six of whom were found to have 
definite cardiovascular involvement with thyrotoxicosis. 


NEUROCIRCULATORY ASTHENIA 

The effort syndrome, irritable heart, disordered 
action of the heart, soldiers’ heart and neurocirculatory 
asthenia are diagnostic terms of functional cardiac dis- 
orders. Lewis’s®* monograph on this subject, as a 
result of cardiac problems arising during the World 
War, crystallized diagnostic concepts of this syndrome. 
Essentially this type of functional cardiac disorder con- 
sists of symptoms of “breathlessness on exertion, 
fatigue, exhaustion, precordial pain, palpitation, faint- 
ness, giddiness, tachycardia and unstable blood pres- 
sure.” The term “effort syndrome” implies the poor 
cardiac response to exertion. Manifestations of psy- 
choneurosis are often present. Evidence of organic 
heart disease is absent. Lewis ® states: “It has been 
suggested that the symptoms and signs in these patients 
are the result of excessive internal secretion of the 
thyroid gland. The onus of proof rests on those who 
put forward this hypothesis.” He found palpable 
enlargement of the thyroid gland in only nineteen of 
504 soldiers examined. 

The similarity of this syndrome and the symptoma- 
tology of thyrotoxicosis is obvious. The patient with 
neurocirculatory asthenia may be mistakenly diagnosed 
as having thyrotoxicosis and undergo thyroidectomy. 
No doubt cases of thyrotoxicosis have been wrongly 
classified as effort syndrome. One must also consider 
the possibility of a combination of thyrotoxicosis and 
neurocirculatory asthenia in the same patient. We 
have encountered seven patients with neurocirculatory 
asthenia who have undergone thyroidectomy. Five 
were women and two were men. The age range was 
from 22 to 40. All were classified as having adenom- 
atous goiters with thyrotoxicosis. These patients 
presented the usual syndrome of fatigue, palpitation, 
weakness and inability to withstand physical or emo- 
tional activity. Physical examination was essentially 
negative. Tachycardia was always present. No mur- 
murs were present. Their blood pressure readings 
showed many variations even over short periods of 
time. The electrocardiographic tracings were all normal 
and the x-ray studies were negative. The basal meta- 
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bolic rates were secured with considerable difficulty. 
Repeated trials were usually necessary and apprehen- 
sion of the patients often gave inaccurate tests; but 
normal readings, after repeated efforts, were secured 
in all these patients. 

We had the opportunity of studying three of these 
patients both before and after operation. In one of 
the three we recommended thyroidectomy and two 
were advised against it. In the patient in whom we 
advised operation, our subsequent studies have shown 
no remission of symptoms. 

We do not feel that we have encountered a patient 
with the combination of neurocirculatory asthenia and 
thyrotoxicosis. 

The four patients whom we have studied only after 
thyroidectomy reported no beneficial results of the 
operation. 

Differential diagnosis of these two syndromes is 
usually difficult. There is no single criterion on which 
differentiation may be established. Our studies would 
indicate that thyrotoxicosis is not a factor in the pro- 
duction of the syndrome of neurocirculatory asthenia. 
It appears possible, however, that the two syndromes 
may coexist in the same individual. 
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Fig. 10.—Incidence of the various etiologic factors with thyrotoxicosis 
producing auricular fibrillation. 


SUBACUTE BACTERIAL ENDOCARDITIS 


One case of subacute bacterial endocarditis with an 
older rheumatic valvulitis with thyrotoxicosis was 
encountered. The patient was a young woman with a 
mild mitral stenosis in whom a thyrotoxicosis with 
exophthalmos developed. Six months after the onset 
of the thyroid intoxication, following the extraction 
of an infected tooth, she showed marked aggrava- 
tion of symptoms with elevation of temperature, splenic 
enlargement, petechiae and a positive blood culture of 
Streptococcus viridans. The course lasted twenty-one 
days. Autopsy was refused. 


AURICULAR FIBRILLATION 


Auricular fibrillation was encountered in forty-two 
cases, or 22 per cent. Anderson ** quotes an incidence 
of from 6 to 9 per cent in his studies and Barker ** 
gives an incidence of 15 per cent. In our series there 
is a higher percentage of nonsurgical cases than in 
either of these studies. 

With one exception, all the cases in which auricular 
fibrillation was present were associated with organic 
disease. The frequency of the various types is demon- 
strated in figure 10. Hypertension, rheumatic disease 
and coronary sclerosis account for the majority of the 


cases. 
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In this group of forty-two patients, 38 per cent 
(sixteen) were men and 61 per cent (twenty-six) were 
women. The age range was from 34 to 72 years, with 
75 per cent of the patients between 40 and 60. The 
average age was 52.4 years. Six cases were of the 
paroxysmal type and thirty-six were of the chronic 
type of auricular fibrillation. In one fourth of the 
patients who were operated on, fibrillation still con- 


tinued postoperatively. Three had exophthalmic goi-. 


ters and thirty-nine had the adenomatous type. 

There did not appear to be any definite relationship 
between the degree of thyrotoxicosis and the occurrence 
of the auricular fibrillation. The exceptionally high 
basal metabolic rates were not always accompanied by 
the irregularity. 

Congestive heart failure was present in the majority 
of cases (thirty-eight) and was absent in only four 
cases. . 

It was our judgment from the study of this group 
of patients that the basic cause for the auricular fibril- 
lation was the structural heart disease and that the pre- 
cipitating element was the thyrotoxicosis. 


SUMMARY 


In studying the effects of thyrotoxicosis on the car- 
diovascular system, one must duly consider the pres- 
ence or absence of other causative agents that might 
affect the heart and blood vessels. If such an etiologic 
factor of heart disease is present or has been previously 
active, one must evaluate the cardiovascular changes in 
the light of both elements. 

In this series of patients, etiologic factors of hyper- 
tension, rheumatic infection, arteriosclerosis, pulmonary 
disease, syphilis and Streptococcus viridans were found 
to have been coexistent with the thyrotoxicosis or pre- 
existent to the advent of the thyrotoxicosis. 

The problem therefore was to ascribe to each factor 
its proper share in the production of the abnormal 
cardiovascular changes. Our method of solving this 
problem was predicated on the assumption that hyper- 
tension, rheumatic infection, arteriosclerosis, syphilis, 
pulmonary disease and Streptococcus viridans are each 
associated with reasonably consistent and characteristic 
pathologic changes in the heart and blood vessels. The 
effect of thyrotoxicosis, uncomplicated by these other 
etiologic factors on the cardiovascular system, afforded 
a comparative base for the complicated group. Evalua- 
tion of symptoms and signs before and after thyroidec- 
tomy was also an aid. The problem, however, of 
assigning each factor its proper share was not without 
difficulty, and possibilities of error are, of course, 
conceded. 

In the group of patients with uncomplicated thyro- 
toxicosis, the subjective symptoms were limited to 
palpitation and rapid heart beat. Objectively there 
were no characteristic physical changes other than 
tachycardia and lability of blood pressure with 
emotional stress. (One exception was noted in the 
occurrence of a paroxysmal auricular fibrillation in a 
patient whom we classified as not having structural 
heart disease>) 


In the group of patients with thyrotoxicosis’ and 


coexistent etiologic factors, added subjective complaints 


were present, such as dyspnea, orthpnea, cough, angina, — 


stenocardia and hemoptysis. Objectively there were 4 
variety of physical changes, such as murmurs, th 
friction rub, gallop rhythm and arrhythmias. The 
cardiac. images on the 2-meter films were of 
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shape and size. The diversity of these changes testified, 
in a measure, to a multiplicity of causative factors 
rather than the single element of thyrotoxicosis. 

On analysis of each individual case the evidence was 
sufficient to classify the cases into groups of (a) hyper- 
tensive vascular disease, (b) rheumatic valvular disease, 
(c) arteriosclerotic coronary disease, (d) syphilitic 
cardiovascular. disease, (e) cor pulmonale, and (f) 
thrombo-endocarditis. A few patients had more than 
one such factor to consider, such as combinations of 
arteriosclerosis and hypertension, pulmonary disease 
and arteriosclerosis, or syphilis and hypertension. In 
such cases classification was made on the basis of the 
predominant factor. 

Congestive heart failure was not present in uncom- 
plicated thyrotoxicosis. The presence of this phenom- 
enon \vas associated with the coexistence of a structural 
lesio: 

P!\siologically, thyrotoxicosis appeared to act on the 
heart to increase its metabolic activity as it does on 
othe: organs. This was manifested primarily by tachy- 
cardi. Abnormal cardiac physiologic function, as 
deter nined clinically or demonstrated objectively by the 
electr cardiogram, such as heart block (all types), 
dam: ‘e to ventricular conduction system and auricular 
fibri] tion, appeared to be manifestations of the 
prim -y organic heart disease modified by the element 
of tl) rotoxicosis. 

Tl frequency of occurrence of uncomplicated thyro- 
toxic sis in this series is 20 per cent, and of thyro- 
toxic sis complicated by organic heart disease 75 per 
cent. It is possible that this does not present a true 
statis’ ‘cal picture of the problem, as two of the three 
sourc s of our material are a private practice of heart 
diseas: and a heart dispensary, where one might expect 
to fin’ a high percentage of the combination of organic 
lesions and thyrotoxicosis. Further studies from a 
statistical standpoint are desirable from other sources, 
such «is a large surgical goiter clinic, or a general medi- 
cal source. The general conclusions, however, regard- 
less of the incidence, would remain the same. 

It is not within the scope of this paper to discuss 
fully the ramifications of the interrelationship of thyro- 
toxicosis and the various types of structural heart 
disease. In general, however, the effect of the thyro- 
toxicosis appeared to be that of a catalytic agent. The 
course of the organic heart disease progressed more 
rapidly when the thyrotoxicosis was active. The thyro- 
toxicosis brought to the surface latent cardiovascular 
lesions, which resumed their latency on the successfu 
termination of the thyroid toxemia. 

We wish to point out the desirability of considering 
the patient from two points of view: first, the thyro- 
toxic aspect and, second, that of coexisting organic 
heart disease. Also we would stress the necessity of 
diagnostic studies along.’these lines. This implies 
exhaustive historical data, searching physical examina- 
tion, and the full utilization of laboratory methods, 
particularly the roentgenographic and electrocardio- 
graphic methods. 

CONCLUSION 

_Itis our belief that the next step in the further reduc- 
tion of surgical mortality and morbidity (since iodine 
has been demonstrated as successful in temporarily con- 
trolling the thyrotoxicosis) lies in the recognition and 


proper management of all associated pathologic changes, . 


particularly in the cardiovascular system. 
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TYPE SPECIFICITY IN PNEUMONIA 
AND PNEUMOCOCCIC INFECTIONS 


A PRELIMINARY REPORT 


CORDULA KOHL, BS. 
AND 


R. J. REITZEL, M.D. 
SAN FRANCISCO 


Clinical, bacteriologic and epidemiologic questions 
arise from the more exact differentiation of the old 
group IV pneumococcus into twenty-seven specific sero- 
logic groups. In view of the work of Cooper ' on the 
separation of these newer types of pneumococci, a 
review of the incidence of pneumococcus types in vari- 
ous localities is in order. As there are no data avail- 
able concerning type specificity of pneumococci found 
in pneumonia in a general hospital in this locality, it 
was thought worth while to present some of the results 
of a study that is being made at San Francisco Hos- 
pital; in the present paper the survey covers the period 
from December 1932 to December 1935. The inci- 
dence of types and the sources of pneumococci from 
infections other than pneumonia during this period have 
been included in the report. 

During the first part of the study, the pneumococci 
were classified by use of serums of types I, II, III and 
VII; subgroup IIA was designated as such; the 
“unclassified” included all the pneumococci that failed 
to be grouped into these five types. Later in the study 
we became interested in learning how this group of 
“unclassified” pneumococci could be separated into the 
types as identified by Cooper. In order to complete 
the classification of the types, serums of types I to 
XXXII inclusive were obtained in January 1934 from 
the department of health of New York City, through 
the cooperation of Georgia Cooper. 

In this report we are chiefly interested in the bacterio- 
logic aspect of lobar pneumonia in adult patients in 
the medical division of this hospital. Material was 
collected from other infections throughout the Univer- 
sity of California Service of this hospital. We present 
our bacteriologic procedures, methods for typing and 
the results, with a discussion of type classification 
including the figures for the incidence, mortality, 
bacteremia, complications and the monthly distribution 
of each type specific pneumococcus that was isolated. 
We offer comparative figures from recent publications 
of similar investigations in other localities where 
serums from the same source as ours were used for 
type classification. Also data on a series of serum- 
treated cases have been included. 


BACTERIOLOGIC PROCEDURES 


Blood Cultures—Blood cultures were usually taken 
within twelve hours after admission of the patients; 
if no growth was found in forty-eight hours, cultures 
were repeated when clinically indicated. About 5 cc. 
of blood was added directly to 100 cc. of hormone- 
brain broth. Pour plates were made only when bac- 
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terial counts were desired. After four to twenty-four 
hours’ incubation at 37 C., growth was found in the 
hormone-brain broth; from 0.3 to 0.5 cc. was trans- 
ferred to 5 cc. of dextrose-veal-ascitic broth (50 per 
cent ascitic fluid) or to 5 cc. of brain heart broth 
(Difco). This transplant usually had sufficient growth 
in from four to six hours to permit typing and the 
test for solubility in bile. The fermentation of inulin 
was determined, and the appearance of the growth on 
blood agar was noted. The original blood culture was 
centrifugated and often the supernatant fluid could be 
used for typing. 

Sputum.—About 1 cc. of thick sputum was selected, 
washed several times in sterile saline solution, and 
emulsified ; 3 or 4 drops was added to 5 cc. of dextrose- 
veal-ascitic broth and incubated for from four to ten 
hours; the remainder was inoculated intraperitoneally 
into a white mouse. From five to eighteen hours later, 
the mouse was killed and the peritoneal exudate was 
removed; the heart was removed and cultures were 


TABLE 1.—Incidence of | pataed lac Pneumococei 








Types Total Cases Pneumonia Not Pneumonia 


I 141 138 (42.8%) 3 

II 39 39 (12.1%) 0 

Ill 35 27 (8.5%) 
IV 

ITA 
Vv 
Vi 
VII 
VIII 
- 


Xt 
XII 
XIV 
XV 
XVI 
XVII 
XVIII 
XIX 
xx 
XXI 
XXV 
XXXI 
Unclassified* 6. 
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* Only two of these failed to type when all diagnostic serums were 
used. Sixty-three were isolated previous to 1934. 


taken. About 0.5 cc. of the peritoneal exudate was 
added to 5 cc. of broth; the remainder was centrifugated 
at low speed and the supernatant fluid was transferred 
to another tube to be used for typing; a test,for solu- 
bility in bile was done if the quantity permited. The 
exudate and heart cultures usually had sufficient growth 
in from three to six hours to permit typing. 

Nasopharyngeal Cultures ——Often acutely ill adults 
did not produce sputum that was satisfactory for study ; 
therefore, nasopharyngeal swabs were taken and cul- 
tures made on blood agar plates and in dextrose-veal- 
ascitic broth. The broth cultures usually gave sufficient 
growth in from six to ten hours to permit typing; in 
order to check the results, pure cultures of pneumococci 
were isolated from the plates on the following day. 

Other Specimens.—Cultures of cerebrospinal fluid, 
thoracentesis fluid, and purulent material from otitis 
media, mastoiditis and abscesses were grown on blood 
agar plates and in ascitic broth. Fluids were centrifu- 
gated at low speed and occasionally typing could be 
done on the supernatant fluid. 


TYPING 
Macroscopic Slide Method.—One loopful of the diag- 
nostic typing serum was placed on a slide; one loopful 
of the material to be typed was added and mixed. (A 








Jour. A. M. A, 
May 2, 1936 


platinum loop, 4 mm. in diameter, was used.) Clump- 
ing or flocculation appeared within a few moments; 
agitation accelerated the reaction. 

Test Tube Method—This method was necessary 
when the diagnostic serum crossed with that of other 
strains. The serum was diluted as indicated on the 
serum bottle; equal parts of the diluted serum and the 
culture were used, usually 0.5 cc. of each. The tubes 
were incubated or placed in a water bath at 56 C. for 
from one to two hours, after which time the resulting 
agglutination was read. 

Neufeld Method.2—The sputum was placed in saline 
solution in a petri dish and small flecks were washed 
out. Very small amounts were picked up with a plati- 
num loop and placed on cover glasses. To each bit of 
sputum, one loopful of diagnostic rabbit serum was 
added, followed immediately by a drop of Loeffler’s 
methylene blue. Each cover glass was inverted over 
a petrolatum ring on a slide and the preparation was 
examined under the high dry or oil immersion lens 1f 
the microscope. Within two to thirty minutes the 
capsule of the pneumococcus would give a characteris: ic 
swollen appearance when in its homologous serum. in 
our experience, this is the most rapid method anc is 
dependable. This method is also applicable to ‘e 
growth in blood cultures and to pneumococci found in 
purulent exudates. 

Results of Typing.—Pneumococci that were isolaiecd 
from blood cultures and from heart blood of mice 
following inoculation with sputum were considered most 
desirable for type classification of the pneumonia ca-es. 
Sputum cultures checked the mouse inoculations seve ity 
out of seventy-three times; in nine cases they checied 
the positive observations in the blood culture whe: a 
mouse inoculation had been omitted. 

Although type specific pneumococci may be isolated 
from the blood, sputum, nasopharynx or purulent ¢xu- 


date such as empyema fluid, the question arises as to. 


whether the pneumonia patient without sputum (a small 
minority) and with a supposedly negative blood culture 
may be type specifically classified from the nasopharyn- 
geal cultures. Nasopharyngeal cultures checked the 
mouse inoculations (sputum) sixty out of sixty-four 
times; in sixteen cases in which the blood culture was 
positive, the type of pneumococcus isolated from the 
nasopharyngeal swab checked with that in the blood 
culture. 

The type of the organism isolated from purulent 
complications (table 7) checked with the type from the 
blood or from the sputum except in one case in which 
a slightly reacting type VI organism was found in the 
sputum late in the pneumonia, and subsequently the 
empyema fluid showed a type I organism. 

In nine cases, cultures were taken from the affected 
lobes at the postmortem examigations when the necrop- 
sies were’ performed within two hours after death. All 
these typings corroborated the results from the sputum 
by mouse inoculations or from the blood cultures. 

From a few cases, which are not included in the 
tables, a single specimen of sputum yielded two distinct 


types of pneumococci. following the mouse inoculation.. 


In one instance the exudate of the mouse gave a 
type II and the heart culture gave a type I organism. 
Similar results have been reported by Heffron and 





2. Sabin, A. B.: Immediate Ppenenerces 7 ing Disenty Oy 
s utum by the Neufeld Reaction, A. 0: 1584 \ 20) 
1933. Seether, Edith, and M Patrica: Avie Neufeld 


Pneumococcus T ete a ge as Carried Out in a Public Heath 


Laboratory, J. Clin. Investigation 13: 901 (Nov.) 1934. 
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Varley. Further work was not done with these cul- 
tures to determine the stability of the typing reactions. 

In the course of our study we became interested in 
learning whether there were any pneumococci that 
would remain unclassified when we typed with serums 


prepared in New York City. Only one has been found 


TABLE 2.—Comparative Occurrence of Types 








Type Our Series Sutliff-Finland® Bullowa-Wilcox® 
I 42.8% 31% 23% 
II 12.1 17 i) 
III 8.5 16 y 





in » series of 111 cases of pneumonia (table 6) and 
one in the group of other infections (table 9). The 
firs; unclassified culture was isolated from the blood of 
a j itient who developed lobar pneumonia following 
sev. re burns of the throat caused by saponated solution 
of cvesol; B. influenzae also was found in this patient’s 
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who report 27.5 per cent bacteremia in type I in a series 
of 127 cases. The recent report by Bullowa and Wil- 
cox® gives figures that may be compared with ours 
(table 4). 

As stated under “Bacteriologic Procedures,” our 
blood cultures usually were taken within twelve hours 
of admission, and, in the event that they were negative, 
repeated cultures were taken when clinically indicated. 
It was found that 113 patients had a bacteremia ; 110 of 
these had growth in the initial cultures. In thirty cases 
the blood culture was repeated two or three times, and 
only three were positive when the initial culture was 
negative ; several were repeatedly positive. Of the fifty- 
three females, ten (18.8 per cent) had a bacteremia. 

Mortality.—The mortality in the cases that were not 
serum treated is presented in table 3. In the group of 
119 cases of type I there was a mortality of fifty-two 
cases (43.7 per cent). Of these fifty-two patients, 
forty-one (78 per cent) had a bacteremia; thirty-eight 


TABLE 3.—Bacteremia and Mortality of Pneumonia Patients Not Treated with Serum 




















Bacteremia Mortality Recovery 
a catia. A SY eee A— . a 
Total Bac- Not Bac- Not Bac- Not Bac- Not 
pe Cases Total Died Recovered Total teremic teremic Cultured Total teremic teremic Cultured 

ocoveeesbeenm 119 58 (48.7%) 41 (70%) 17 52 (43.7%) 41 (78%) 8 3 67 (56.3%) 17 46 4 

oc cawhewaawe 32 10 (31.38%) 7 (70%) 3 9 (28.1%) 7(77%) 2 0 23 (71.9%) 3 19 l 
seayackeem 27 9 (33.3%) 6 (667%) 3 12 (44.4%) 6 (50%) 6 0 15 (55.6%) 3 12 0 

0 60eheehkenne 3 0 a a 0 es ai * 3 ée 3 oa 
Ananrditasws 6 2 0 2 1 es 1 5 2 3 0 

o «cap ew emda 5 2 2 0 3 2 1 2 0 2 0 

VI. sepomeeaeea 2 1 1 0 2 1 1 0 is “a “ 

VI! .ccapeunenen 14 2(14.2%) 2 0 3 (21.4%) 2 (66%) 0 1 11 0 10 1 
WII (. icchioeaeaee 8 4(30.0%) 2 2 4 (50.0%) 2 1 1 4 2 2 0 
oochebaewein 1 1 0 1 0 en ee ee 1 1 0 0 

« emp cence 2 2 2 0 2 2 0 0 ai ach a 

Xl. .ceteeee eae 1 0 os es 0 as 1 0 1 0 

All. cecum eneeee 1 0 ee 0 1 0 1 0 
> Ap ey ae 4 1 0 1 0 4 1 3 0 
AV . xabonnaees 1 0 ea 0 1 0 1 0 
AV |. .capabueeuen 2 0 0 2 0 2 0 
AVI). . ceseavacait 1 0 i 0 1 0 1 0 
EW 1) | . «sates oigenrenk 1 0 en 0 1 0 1 0 
XX. .aheemeeees 1 1 0 1 0 4s ne 1 1 0 0 
XI... scine sammie 2 0 és 1 0 1 1 Friedlander bacilli 1 0 
AV . .meeeenwae 1 0 sips a 0 a oa wa 1 0 1 0 
Uncl: ssifled*....... 62 6 3 3 10 3 6 1 52 3 44 6 
Totacivceses 296 99 (33.4%) 66 (66%) 33 99 (33.4%) 66 (66%) 27 6 197 33 152 12 





* One strain failed to type when all serums were used. 


blood culture. The other strain that failed to type was 
isolated from the blood and the cerebrospinal fluid of 
a patient with primary meningitis; this strain was sent 
to Miss Cooper, who corroborated our results. 


RESULTS OF TYPE CLASSIFICATION 
Incidence —The incidence of the various types found 
in pneumonia and other infections is shown in table 1. 
In this survey, 91 per cent of the pneumococci were 
isolated from patients with pneumonia ; of these, fifty- 
three (16 per cent) were females. The early methods 
and serums used for classification may have included a 
few type V pneumococci with type II, and some 
type VIII with type III. The incidence of the types 
found here can be compared with recent” Eastern data 
only in the first three types because the total number 
of our cases in the other types is too small to be of 
comparative significance. All the figures are from large 
groups, irrespective of the type of. therapy. 
_ Bacteremia.—Bacteremic rates for the various types 
in the group not serum treated are shown in table 3. 
A comparative figure is one by Heffron and Anderson,‘ 





3. Heffron, Roderick, and Varley, F. M.: Lobar Pneumonia in 
Massachusetts, Am. J. Pub. Health 22: 1230 (Dec.) 1932. 
4. Heffron, Roderick, and Two Years’ Study of 


» G. 2 
og Pneumonia in Massachusetts, J. A. M. A. 101: 1286 (Oct. 21) 


of these forty-one patients had evidence of the bac- 
teremia in their initial blood culture. Of the fifty-eight 
patients with bacteremia, forty-one (70 per cent) died. 

In the group of thirty-two cases of type II pneu- 
monia there was a mortality of nine (28.1 per cent). 
Of these nine patients, seven (77 per cent) had a 


Taste 4.—Comparison of Present Series with Series of 
Bullowa and Wilcox 








Our Series Bullowa-Wileox 
Type (1932-1935) (1928-1933) 
Irrespective of type of therapy 
I 49.2% 27.4% 
II 35.9 38.6 
Ill 33.3 33.3 
Cases not serum treated 
I 43.7% 22.0% 
II 31.2 42.7 
Ill 33.3 27.1 
Vil 14.2 12.3 





bacteremia as found by the initial blood culture. Of 
the thirty-two patients, ten (31.2 per cent) had a 
bacteremia; of these ten patients, seven (70 per cent) 
died. 


5. Bullowa, J. G. M., and Wilcox, Clare: Incidence of Bacteremia 
in the ias and Its Relation to Mortality, Arch. Int. Med. 55: 
558 (April) 1935. 
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There were twenty-seven patients with type IIi 
pneumonia, of whom twelve (44 per cent) died. Of 
these twelve, six (50 per cent) had a bacteremia when 
admitted. Of the nine patients with bacteremia, six 
(6624 per cent) died. 

When considering the total 296 patients not serum 
treated we found that ninety-nine (33.4 per cent) died; 








TABLE 5.—C omparative '@ ec ‘igures on Mortality in Pneumonia 
Bullowa- Sutliff- 
Type Our Series* Wilcox* Finlandt Smilliet 
I 43.7% 32.0% 30.0% 16.7% 
II 28.1 43.0 40.0 26.4 
III 44.0 40.0 62.0 18.7 
VII 21.4 21.0 40.0 
Average (all types) 33.4 25.0 41.2 





* Only cases not serum treated. 
t+ Cases both serum treated and not serum treated. 


the same number also had a bacteremia, of whom sixty- 
six (66 per cent) died. Bullowa and Wilcox report 
a mortality of 64 per cent in their bacteremic cases. 


TABLE 6.—Pneumonias Classified 
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mation to Dr. Edwin L. Bruck, in whose service the 
serum was used. 

The series of twenty-six cases treated with specific 
serum is very small, too small for accurate conclusions, 
There were nineteen cases of type I pneumonia, in ten 
of which a bacteremia was present. Seven of the 
bacteremic and two of the nonbacteremic patients died, 
On the average, admission was on the fifth day of ill- 
ness; serum was administered on the sixth to seventh 
day of illness. There were seven cases of type II 
pneumonia; bacteremia was found in four patients, 
Two of the bacteremic patients died. On the average, 
admission was on the third to fourth day of illness; 
serum was administered on the fifth day of illness. 

The mortality rate was not reduced by the use of 
serum when a bacteremia was present. We believe 
that the most important factor in determining the prog- 
nosis in this small series was the presence or absence 
of a bacteremia rather than the use or nonuse of scrum, 

Purulent Complications —Purulent complications in 
the series of cases of pneumonia not serum treated are 


by Serums I to XXXII Since January 1934 




















Bacteremia Mortality Recovery 

eX a A a nH — Total 

Total d Bac- Not Bac- Not Bac- Not Bac- Not Compli- 

Type Cases Total Died Recovered Total teremic teremic Cultured Total teremic teremic Cultured «tions 
a ikyawaee 49 22 (44.9%) 15 7 19 (38.7%) 15 3 J 30 7 22 1 10 
Des éennwiue 7 2 2 3 2 1 0 4 2 2 0 1 
Se 11 6 4 2 6 4 2 0 5 2 3 0 3 
3 eres 3 0 - - 0 “4 i iw 3 0 3 0 2 
, eS: 5 2 2 0 3 2 1 0 2 0 2 0 0 
_; Sees 2 1 1 0 2 1 1 0 0 on es 3 1 
eS 7 2 2 0 3 2 0 1 4 0 4 0 1 
_ ae § 4 2 2 4 2 1 1 4 2 2 0 1 
SS 1 1 0 1 0 oe ae - 1 1 0 0 0 
oe 3 2 2 0 2 2 0 0 0 a od os 1 
. ae 1 0 ao 0 “ = 1 0 1 0 0 
a 1 0 ae 0 ‘ite 1 0 1 0 0 
) ae 4 1 0 1 0 a 4 1 3 0 1 
See 1 0 7 0 ks 1 0 1 0 0 
eee 2 0 os 0 ca 2 0 2 0 0 
., ere 1 0 e 0 me 1 0 1 0 0 
SC eee 1 0 ., 0 - 1 0 1 0 0 
ae 1 1 0 1 0 * N 1 1 0 0 0 
Bal.. 2 0 e ne 1 0 1 0 1 Friedlander bacilli 1 0 0 
aa 1 0 = 0 oe os 1 0 1 0 0 
Unclassified’.. 1 1 1 0 1 1 0 0 0 «2 ie 0 
Totals......- if 46 (41.09 ) 31 16 44 (39.2%) 31 10 3 68 16 49 1 21 

* Failed to type in all serums. 


Of the fifty-three females, fourteen (26.4 per cent) 
died, ten (18.8 per cent) had a bacteremia, and nine 
had complications. 

The comparative figures on mortality in pneumonia 
are given in table 5. In comparing these figures, there 
are several factors which should be considered in each 
report, such as type of therapy and hospitalization. 
Bullowa and Wilcox’s cases are those listed as having 
received no specific serum therapy. Sutliff and Fin- 
land’s ® data included cases treated and untreated (by 
serum). Some of Smillie’s’ patients had received 
serum therapy and some -had not been hospitalized. 

The incidence, mortality, bacteremic rates and compli- 
cations for the cases of pneumonia in the group in 
which we used serums for types I to XXXII are pre- 
sented in table 3. The time interval is Jan. 1, 1934, to 
Dec. 1, 1935. 

Serum Therapy.—While this in the main is a report 
on the bacteriologic aspect of pneumonia, information 
regarding the use of therapeutic serum in this hospital 
will be summarized. We are indebted for this infor- 





6. Sutliff, W. D., and Finland, Maxwell: The Significance of Newly 
Classified Types of Pneumococci in Disease, J. A. M. A. 101: 1289 
(Oct. 21) 1933. aS 
‘ A Smillie, W. G.: The Epidemiology of Lobar Pneumonia, J. A. 


101: 1281 (Oct. 21) 1933. 





shown in table 7. In the group of twenty-six serum 
treated cases there were two empyemas in type I and 
two in type II. In table 8 we compare the figures for 


Tas_e 7.—Purulent Complications in Pneumonia Patients Not 
Treated with Serum 








Subcu- Mas- 
Total Empy-taneous Otitis  toi- Mente 
gitis 


Type Cases ema Abscesses Media ditis Total Per Cent 

I 119 13 2 1 16 13.4 

II $2 2 a ie 5 +é 2 6.2 

Ill 27 2 ‘Ee 1 1 1 5 18.5 
IV 3 -~ re 2 sa és 2 
VI 2 oa 1 1 

VII 14 5% a 1 1 7.1 

VIII 8 1 i ps 1 12.5 
x 2 oe 1 1 
XIV 4 “art 1 aa 1 
Unclassified* 62 2 <n 2 4 
PS iss sine ans 20 3 3 1 7 34 


ee 





* These were “found before all diagnostic serums were available. 


complications of the combined group of cases serum 
treated and cases not serum treated with those repo 

by Sutliff and Finland, whose data are on cases irrespec- 
tive of the type of therapy. The complications in 

other types are presented in table 7 merely by number, 
for the series is too small to be of comparative 
significance. 
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Distribution—The monthly distribution of the vari- 
ous types is given in table 9. Conclusions cannot be 
drawn regarding the distribution of the specific types ; 
however, the group shows a higher occurrence in the 
winter months and a lesser frequency in the summer 
months. In the first year there was a considerable 
increase in cases of type I pneumonia during May. 


Tar_eE 8.—Complications of the Combined Group of Serum 
Treated and Not Serum Treated Cases 








Type Our Series Sutliff-Finland 
I 13.1% 17.0% 
II 10.1 7.0 
Ill 18.5 7.0 
VII 7.0 11.0 





Tap.’ 9.—Monthly Distribution of Type Specific Pneumococcic 
Pneumonias for the Three Years December 1932 
to December 1935 
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* S! .ty-one of these were found before all serums were available. 


The early incidence of each type varies considerably, 
thou. type I was persistently high during the first 
two \cars of the study. During 1935, however, there 
were only fourteen cases, which is 26.4 per cent of the 
total cases during that year. Of the thirty-nine cases 
of type II, thirty were found during the first seven 
montlis of the study. 

In April 1935 Lister and Ordman*® of the South 
African Institute for Medical Research published a 
lengthy report concerning the epidemiology of pneu- 
monia and the prevention of it by means of vaccine. 
We regret that the South African classification of 
types of pneumococci differs from the American, 
thereby making a direct comparison of statistics not 
feasible at this time. However, we wish to call atten- 
tion to this valuable contribution to the study of the 
epidemiology and prophylaxis of pneumonia. 

_ Other Etiologic Agents—The incidence of organ- 

isms other than the pneumococcus as the etiologic cause 

of pneumonia is merely mentioned here. There were 

fifteen cases, of which six were caused by Friedlander’s 

bacillus, four by beta hemolytic streptococci, three by 

Staphylococcus aureus, one by an organism of the 
eisseria group, and one by B. coli. 


INFECTIONS OTHER THAN PNEUMONIA 


Pneumococci were isolated from the blood or puru- 
lent material or both from thirty-one patients with no 
clinical or pathologic evidence of pneumonia. Table 10 
shows the incidence, the sources and the mortality of 
the different types with classification according to clini- 





8. Lister, Sir Spencer, and Ordman,. David: The Epi i - of 
neumonia on the Witwatersrand Goldfields and the Prevention of Pneu- 
Monia and Other Allied Acute Respiratory Diseases in Native Laborers 
South Africa by Means of Vaccine, pe. XXXVII, South African 
nstitute for Medical Research, April 1935. 
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cal disease. Two of the patients with peritonitis were 
adult males; one of these (type I) had sputum con- 
taining large numbers of type I pneumococci; however, 
the clinical diagnosis of pneumonia could not be made. 
In this group of other infections, type III was the most 
frequently encountered type; similar observations have 
been reported by several other investigators. Two 
cases of bilateral mastoiditis showed a type I and II, 
respectively, in one mastoid and beta hemolytic strepto- 
cocci in the other mastoid; these cases have not been 
included in any of the tables. 


SUMMARY 

In an interval of three years, from December 1932 to 
December 1935, pneumococci were found in 353 
patients, of whom 322 adults (91 per cent) had 
pneumonia. 

During the last twenty-three months of this study, 
diagnostic serums of all available types, that is, I to 
XXXII, were used. Eighteen types other than the 
original three were found in either pneumonia or other 
infections. Only two strains were found that failed to 
be classified in types I to XXXII. 

In pneumonia, type I was the most frequently 
encountered type, having been found in 138 (42.8 per 
cent). The order of prevalence of the other types was: 


TABLE 10.—/nfections Other Than Pneumonia 








Source Type Cases Mortality 

IIR ia. os i cacibendins sdecnasccinanue I 2 0 
Itt 4 0 
Vv 1 0 
Ix 1 1 
XVI 1 0 
XIX 1 0 

Total 10 
INE a oii ie si cncececersdessseciins Ill 2 2 
V 2 2 
VI 1 1 
VII (also 1 1 

B. influenzae) 
Vill 1 1 
Unclassified* 3 3 
Total 10 10 
PR INES, bin a.c ca cknccgducntavesmaee XIX 1 1 
Infection of upper respiratory tract.... & 1 0 
q 1 1 
XIV 1 1 
Terminal septicemia.............ceeseses III (also 1 1 
Staphylocoecus 
aureus) 
Appendiceal abscess..........scceeeeeeee xXV 1 1 
PORINMIN sé sn bee c cecndicccussmcessons 1 1 1 
Itt 1 1 
XXXI 1 0 
WAGs iodine tins od cectdedsacvendaans xIx 1 1 
PUOER CNN K. «wn vk isc dcpdcavscctines XVII (also 1 0 
B. tubereulosis) 

31 19 


* One of these failed to type when all serums were used. 





type II, 12.1 per cent; type III, 8.5 per cent ; type VII, 
4.3 per cent; type VIII, 2.4 per cent. 

The incidence, bacteremic rates and mortality of 
type I (42.8, 49.2 and 44.1 per cent respectively) has 
been found to be higher than elsewhere. 

Seventeen types other than the original three were 
found in fifty cases of pneumonia. From this small 
series, conclusions cannot be drawn as to the individual 
clinical characteristics of’ these types in this locality. 

The Neufeld method for typing has been found to be 
satisfactory. 

















1562 


Clinical Notes, Suggestions and 
New Instruments 


CONTACT ULCER OF THE LARYNX 


Georce H. Wooprurr, M.D., Jouiet, ILL. 


“Contact ulcet of the larynx is a superficial ulceration 
occurring on one or both sides of the larynx posteriorly, the 
ulcerated surface coming in contact on phonation with the 
same region on the opposite cord, the latter being ulcerated or 
not according to whether the ulceration is unilateral or bilat- 
eral.” This definition was given by Chevalier Jackson! in 
1928 when he made the first presentation of the subject in the 
literature. Since then he has written several articles in con- 
junction with Chevalier L. Jackson,2 who has also written 
independently on the subject.2 Together they have seen 264 
cases. 

Contact ulcer has been reported by very few other men,4 
perhaps not more than three or four, and still remains an 
uncommon condition as far as the records go. It is probable 
however that, in the past, many cases have been overlooked or 
are unreported. In 1935 the Jacksons 28 published an extensive 
article which probably contains all that is known about the 
condition at the present time. 

Peroni + of Milan found the typical lesions of contact ulcer 
in the larynges of two cadavers. This information is included 
in the latest article by the Jacksons. 


REPORT OF CASE 


History —A man, aged 42, seen at the clinic of the Illinois 
Eye and Ear Infirmary, Aug. 28, 1933, complained of sore 
throat and a pain in the left ear traveling down the throat. 
The symptoms first appeared following a severe cold about five 
months before. At times he had nocturnal choking spells and 
a sense of constriction in the throat. He had varying degrees 
of hoarseness, and at times after prolonged use his voice would 
fail entirely. He had been a salesman and used his voice a 
great deal, but he was unemployed when he came to the clinic. 
It was noted that he definitely had a raspy or throaty method 
of voice production. 

Examination.—On examination the mouth, pharynx, nasal 
chambers and ears were essentially normal. 

Mirror laryngoscopy revealed a small, slightly elevated, dull 
reddish area in the posterior part of the larynx on the left side 
in the region of the vocal process of the arytenoid cartilage, 
which is the area of insertion of the posterior end of the vocal 
cord. Exactly opposite on the right side was a much smaller 
irregular elevation of similar appearance. 

The larynx was otherwise normal except for a moderate 
injected appearance due to chronic irritation. 

No acid-fast bacilli were found in the sputum, and the blood 
Wassermann reaction was negative. 

Treatment.—The patient was advised to go on a regimen of 
silence, which was imperfectly carried out. Beyond the use of 
steam inhalations, no medication was prescribed. 

Little improvement being manifest in four weeks, direct 
laryngoscopy was done and*the elevated mass removed from 
the left arytenoid with cupped forceps. There was no sensa- 
tion of resistance when the tissue was being grasped or 
removed. Following this the voice was much improved though 
it continued to have a somewhat rasping quality, and the other 
symptoms were also much improved. 

Grossly the tissue was a soft reddish mass about 2 mm. in 
diameter. 

The microscopic report was “chronic granulation tissue 
beneath epithelium, which is thickened.” 





From the service of. Dr. J. A. Cavanaugh at the Illinois Eye and 


Ear Infirmary, Chicago. 
Contact Ulcer of the Larynx, Ann. Otol. Rhin. 


1. Jackson, Chevalier: 
& Laryng. 37: 227 (March) 1928. 

2. (a) Jackson, Chevalier, and Jackson, C. L.: Contact Ulcer of the 
Larynx, Arch, Otolaryng. 22:1 (July) 1935; (b) Contact Ulcer of the 
Larynx, in Jackson, Chevalier, and Coates, Nose, Throat, and 
9" = Their Diseases, Philadelphia, W. B. Saunders Company, 1929, 
p. ? 

3. Jackson, C. L.: Etiology and sven of Contact Ulcer of the 
Larynx, Laryngoscope 43:718 (Sept.) 1 

4 eroni, Achille: Contact Ulcer 7 - Larynx: Pathologic Obser- 
Arch. eg r- 17: 741 (June) 1933. Imperatori, C. J.: 


vations, 
rynx: Report of a Case, Laryngoscope 43: 933 


Contact Ulcer of the 
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Several weeks later the symptoms returned and examination 
showed substantially the original lesion. 

Feb. 8, 1934, the small tumor mass was again removed. The 
pathologic report was the same as that following the first 
biopsy. 

The patient again improved and in one month the larynx 
had assumed a nearly normal appearance. There appeared 
to be only a slight thickening of the mucosa at the site of the 
original lesion. By request the patient appeared at the clinic 
in February 1936. He was seen by Dr. Cavanaugh, who 
reports him quite free from his former symptoms, and on 
mirror laryngoscopy no sign of the former lesions could be 


seen. 
COMMENT 


The appearance of the affected areas in the larynx corre- 
sponded very definitely with one of the types of contact ulcer 
described by the Jacksons. 

In the etiology the important factor is vocal abuse, as 's 
illustrated by our case. In this connection a raspy, throaty 
method of voice production is usually noted in these cases. 
The rarity of contact ulcer in women is of interest, because 
they seldom have the raspy, throaty method of phonation. 

The pathogenesis as conceived by Jackson is that the con- 
tinual pounding of one arytenoid cartilage against the other 
constantly traumatizes the mucosa in a way that he metaphori- 
cally describes “as being between the hammer and the anvil.” 

The other points in the etiology as well as the somewh” 
varying appearance on mirror laryngoscopy and direct laryn 
goscopy—the pathology, diagnosis and treatment—have been 
thoroughly covered in the latest article by Chevalier a: 
Chevalier L. Jackson that they will not be repeated here. T' 
most consistent thing about contact ulcer is its unvaryit 
location on the vocal process of the arytenoid cartilage. 

Suffice it to say that Jackson regards vocal rest and reeduc 
tion in the use of the voice of paramount importance in healig 
the lesion and preventing its recurrence. 

The surgical treatment that is often necessary is the removal 
of the granuloma and in some cases the necrotic tip of tlie 
vocal process of the arytenoid cartilage, when this necrosis 
exists. 

Contact ulcer is one of the conditions that should be con 
sidered in patients having long continued hoarseness. 
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PRIMARY PNEUMOCOCCUS TYPE XXII MENINGITIS 


Stpney Hirscu, M.D., Ceparnurst, N. Y. 


Senior Clinical Assistant, Mount Sinai Surgical Outpatient 
Department, New York 


Pneumococcus type XXII meningitis is of suficient rarity 
to warrant the report of this case. In addition, the profession's 
lack of familiarity with this formidable infection makes this 
case of more than passing interest. There are very few con- 
ditions that require as much skill to establish an early diag- 
nosis and that give so uniformly a fatal outlook. 


REPORT OF CASE 


H. B., a white man, aged 53, with a negative previous his- 
tory, awakened Jan. 10, 1936, with a slight frontal headache. 
He took some acetylsalicylic acid and was able to go to busi- 
ness. The headache remained constantly during the day. 
Although it was mild he took 30 grains (2 Gm.) of acetylsali- 
cylic acid during that day for relief. At 3 a. m. he was 
awakened from sleep with an excruciating frontal headache. 
A physician was called, who found it necessary to give one- 
fourth grain (0.016 Gm.) of morphine sulfate for relief. 
Examination was negative except for a temperature of 101 
and it was the physician’s impression that the patient was 
suffering from “grip.” The following morning the patient was 
very somnolent, although easily aroused. The pupils were 
almost pin point and respirations were only twelve per minute. 
It was felt that his drowsiness was due to the morphine. 
During the day he brightened up, responded intelligently to 
questioning and had no real complaints. That night his tem- 
perature rose to 103 and catheterization was necessary for 
urinary retention. In view of a negative prostatic examination, 
the retention was ascribed to the morphine. A careful exam- 
ination of nose, throat, ears and lungs was negative. 











VotumE 106 
NuMBER 18 


The next morning, forty-eight hours after the onset of his 
headache, he became comatose and could not be aroused. At 
this time it was noted that there was very slight stiffness of 
the neck, with a questionable Kernig sign. The patellar 
reflexes were present and there was no Babinski sign. There 
was no Brudjinski sign. The nostrils were free of any dis- 
charge; there was no sinus tenderness and the ear canals and 
drums were clear. There was no rash. Arrangements were 
made for hospitalization. 

That afternoon, about fifty hours after the onset, the patient 
was admitted to the Mount Sinai Hospital. A lumbar punc- 
ture showed purulent fluid under markedly increased pressure. 
The fluid proved negative for organisms on smear and culture. 
It consisted of myriads of polymorphonuclears but no organ- 
isms. The analysis of the fluid was as follows: sugar, 25 mg. 
per hundred cubic centimeters; globulin, 2 plus; Wassermann 
reaction, negative; colloidal gold curve, negative; examination 
for tubercle bacilli, negative. Antimeningococcus serum was 
given. The patient’s condition rapidly became worse. A 
repeated neurologic examination just prior to the lumbar punc- 
ture revealed a marked stiffness of the neck with a definitely 
po:itive Kernig sign although absent patellar reflexes. Vesical 
cai..cterization revealed grossly hemorrhagic urine. A white 
cel) count showed 36,000, with 94 per cent polymorphonuclears. 
A ‘lood culture was reported negative. The following morn- 
ing another lumbar puncture was done. The fluid escaped very 
slo. ly. A blockage due to adhesions being feared, a cisternal 
pu: ture was performed. Fluid here also escaped very slowly. 
A near of this fluid was negative for organisms but a culture 
wa later reported positive for pneumococcus type XXII. The 
pa. nt’s course continued rapidly downhill. His temperature 
gr: ually rose to 107.8 and he died seventy-two hours after 
the onset of his illness. No postmortem examination was 
obit ined. 

e question of the source of the pneumococci requires dis- 
cus on. In view of a negative search of its usual foci, nose, 
thr it, sinuses, ears and lungs, and a negative blood culture, 
one may assume that the organism entered the meninges 
dir: tly from the nasopharynx or from the sphenoidal sinuses. 


SUMMARY 


imary pneumococcic meningitis is a rare disease but its 
occ. sional occurrence necessitates bearing it in mind in evalu- 
ati: an acutely severe headache and somnolence. 


60° Broadway. 
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DIHYDROXY-ANTHRANOL IN THE TREATMENT OF 
RINGWORM OF THE FACE, NECK AND ARMS 
(TINEA CIRCINATA) 


MattHew Motircn, M.D., Jamessure, N. J. 


Ringworm of the face, neck and arms is commonly present 
wherever children congregate, as in schools or institutions. In 
the New Jersey State Home for Boys we were constantly treat- 
ing a dozen or more children with this skin disease. They 
usually come to the attention of the resident physician when 
the lesion is about one-half inch (13 mm.) in diameter, and 
in only two out of several hundred were the lesions as large 
as 3 inches (76 mm.) in diameter. Over a period of four 
years the skin lesions were treated with various ointments, 
including ammoniated mercury, and antiseptics such as gentian 
violet and tincture of iodine in varying percentages. With 
Persistent daily treatments, the lesions would clear up in from 
one to two weeks. As our newly admitted boys seldom had 
this skin infection, it was evident that the disease was spread 
by contact or indiscriminate use of towels or clothing. Although 
every one of our more than 500 inmates has his own clothing 
and towels, it is difficult to prevent interchanging, as one can 
imagine. 

It is evident that, in order to decrease the incidence of ring- 
worm among children, it would be necessary to get some drug 
which would so affect the lesion as to render it sterile. With 
this thought in mind, we tried dihydroxy-anthranol ! and found 
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that we accomplished our purpose.2 At first we tried the 
0.1 per cent ointment and found it nonirritating and only feebly 
effective. We then tried the 0.5 per cent ointment and found 
it both nonirritating and effective. One application caused, 
within a few hours, a light purplish discoloration of the lesion 
and of the skin adjacent to its border. The next day the skin 
crinkled, and on the third or fourth day it desquamated. No 
scars or other complications resulted in the twenty-four boys 
(aged from 9 to 14) treated. As not one additional new case 
appeared during the past six months, it appears that the 
one application of the 0.5 per cent ointment was sufficient to 
sterilize the lesion and thus prevent the infection of other 
children. 

The lesions were rarely larger than three-fourths inch 
(19 mm.) in diameter, and the two that were much larger 
required several applications. It is seldom that a child has 
only one lesion, and it is quite usual to find one on the cheek 
and one on the neck. The diagnoses were made clinically, and 
no scrapings were made to discover the presence of tinea. The 
chemical compound dihydroxy-anthranol differs in its struc- 
tural formula from chrysarobin only by the lack of the 
methyl group. It has been in use abroad for almost twenty 
years and in this country for several years. Beerman and 
his associates,2 who recently published a survey of the litera- 
ture, found it particularly useful in psoriasis. 


CONCLUSIONS 

1. Twenty-four boys (aged from 9 to 14) with ringworm of 
the face, neck or arms were treated with dihydroxy-anthranol 
with excellent results. 

2. One application of the 0.5 per cent ointment was sufficient 
to sterilize the lesions and to prevent the infection of other 
children. 

3. The 0.5 per cent ointment was found to be nonirritating, 
and no scars or other complications resulted from its use. 





Council on Physical Therapy 


Tue Councit on PurystcAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


FISCHERTHERM ACCEPTABLE 
Manufacturer: The Fischer Corporation, Glendale, Calif. 
The Fischertherm is designed for medical and surgical dia- 

thermy. It is described as a four-tube short wave unit, having 
two rectifier and two power tubes. The wavelength is approxi- 
mately 15 meters. The maximum input is said to be 900 watts. 
Since there is no acceptable method for measuring the output 
power of short wave machines, this value is not given. The 
total shipping weight, including pads and cover, is about 
85 pounds. Both pad and cuff electrodes are furnished as 
standard equipment. 

The circuit is of the push-pull Hartley type. By means of the 
rectifying tubes, direct current is supplied to the plates of the 
osciHator tubes. The temperature rise of the transformer, after 
the machine was operated at full load for two hours, came 
within the limits of safety prescribed by the Council. 

An investigation of the unit was made and data were sub- 
mitted for consideration, in accordance with the Rules of the 
Council. The tissue heating effect in the human thigh was 
observed. Cuff electrodes were applied to the thigh: one pos- 
terior to the hip, the other anterior to the knee. Thermocouples 
were introduced into the deep-lying tissues and also into the 
subcutaneous tissues, being placed midway between the elec- 
trodes, and temperature readings were made immediately before 
and after the treatments, during which the thermocouples were 
removed. After twenty minutes’ treatment, the machine being 
operated at the patient’s tolerance, the temperature rise and 
final temperature (average of four tests) were observed to be 


2. Supplied in gees form (Anthralin comers h the 
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comparable to those temperatures obtained when using a con- 
ventional diathermy machine, which was used as a control. 

The conventional diathermy currents were applied to the 
thigh by pad electrodes placed on the medial and lateral aspects 
of the thigh with approximately one inch of toweling used for 
spacing. The cuff electrodes were applied with three-fourths 
inch toweling for spacing under the upper cuff and 1% inch 
toweling under the lower. 

The machine was used in a clinic acceptable to the Council, 
and the report of the previous investigation was confirmed. The 
machine gave satisfactory service when used for medical and 
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Schematic diagram of circuit. 


surgical diathermy. Burns may occur when this machine is 
used, but they may be avoided by ordinary precaution; their 
likelihood to occur is much less than with conventional 
diathermy. 

In view of the favorable report on the unit, based on its 
performance when cuff electrodes were used, the Council on 
Physical Therapy voted to include the Fischertherm in its list 
of accepted apparatus. 


EMERSON DIAPHRAGM RESPIRATOR, 
INFANT MODEL, ACCEPTABLE 

Manufacturer: J. H. Emerson, Cambridge, Mass. 

This infant respirator is a simple apparatus for producing 
prolonged artificial respiration. It is similar in operation to 
the adult model previously accepted by the Council (THE 
JournaL, Sept. 17, 1932, p. 995). It is sturdily built and its 
mechanical operation is satisfactory. 

According to the manufacturer, “when a patient is placed in 
the machine correctly, and when the machine is operated as 
directed, alternate positive and negative pressures adjustable as 
to rate and amount are created within the machine, causing the 
patient’s chest to move as in natural breathing, if natural breath- 
ing is not functioning; so that the patient will breathe unless 
the air passage to the lungs is obstructed.” 

The machine is operated by an alternating or a direct’ current 
motor, but by moving one lever hand operation is possible. 

Features of this respirator are an all-leather diaphragm to 
create the pressure variations within the respirator, placed at 
the end of the machine where it will not catch liquids acciden- 
tally spilled in the respirator; a leather relief valve; a variable 
speed pulley to give a variable respiration rate, adjustable dur- 
ing operation, and a dial pressure gage not materially affected 
by weather. In addition, this infant model is equipped with a 
sponge rubber collar, a simple hood for use while administering 
oxygen while the machine is in operation, and a tilting mecha- 
nism which inclines the body of the respirator and the head rest 
as a unit. 

This respirator was used by the Council’s investigator. He 
reported that the respirator is simple to operate and gives satis- 
factory service for the uses for which it is intended. 

In.view. of the favorable mechanical and clinical performances 
of the unit, the Council on Physical Therapy voted to include 
the Emerson Diaphragm Respirator, Infant Model, in its list 
of accepted apparatus. 
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Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 


THE COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING PRE 
SER ERSSE eee. Paut Nicuotas Leecu, Secretary, 


REFINED AND CONCENTRATED 
ANTIPNEUMOCOCCIC SERUM 
TYPE VII-LEDERLE 


The Lederle Laboratories, Inc., presented Refined and Con- 
centrated Antipneumococcic Serum Type VII (Lederle) for 
consideration by the Council. It is claimed to be useful in the 
treatment of pneumococcic pneumonias of this type, which is 
one of the twenty-nine groups of pneumococci previously con- 
sidered to be group IV organisms. The identification. of these 
individual types and the clinical use of the specific serums have 
been carried out under the direction of Park by his associates 
Cooper! and Bullowa.2 This identification includes them all 
as former group IV organisms, but the following cross-relations 
occur: II and V, III and VIII, VII and XVIII, and XV 
and XXX.8 Some of the types have had other designations: 
type IV includes pneumococcus 10 of Griffith and group IVB 
of Robinson; type V includes IIA of Avery; type VI includes 
IIB of Avery, and type VIII includes a typical type III. 

About 90 per cent of all pneumonias are attributed {> the 
pneumococcus, and from 25 to 40 per cent of these have been 
claimed by various workers to be due to “group IV (types IV 
to XXXII).”% In Bullowa’s 2 series of 1,000 cases, about 7 per 
cent were found to be due to type VII organisms. Incidence 
in other types in this series were: 


Type x 268 Type VII 69 
Type III 115 Type IV 65 
Type VIII 98 Type V 60 


Type II 79 Type XIV 45 
Other twenty-four types, each less than thirty. 


Park, in commenting on Bullowa’s report,? noted that: 


It seems strange that physicians do not use good antipneumococcie 
therapeutic serums when they are available. So far as I know, of the 
frequent types, type III is the only one in which serum may not be of 
benefit. 


The New York City Department of Health, in accord with 
this statement, distributes its own types I, II, V, VII and XIV 
antipneumococcic serums. If the demonstration of these various 
types, the development of specific antiserums, and their applica- 
tion in those cases in which they are specifically indicated by 
standard methods of typing‘ lessen the mortality in pneumo- 


Clinical Cases Reported by Bullowa and Recorded in Leaflet 








No. of Not Per Cent Per Cent 
Cases Treated Treated Bact. Mort. 
According to the leaflet 121 19 app ws 7.5 
(104) 
oa 85 ee 25.9 
According to the report? 136 31 aes 6 7.0 
ai 105 12 21.0 





coccic pneumonia, their usefulness could not be questioned. 
However, the present evidence for the effectiveness of type VII 
serums as well as for some serums of these less well known 
types seems somewhat meager. 

Bullowa’s report 2 on typing includes a series of clinical cases 
which is more-extensive than the series recorded in the package 
enclosure submitted by the Lederle Laboratories, Inc. 


—— 


1. Cooper, Georgia M., and Walter, Annabel W.: Am. J. Pub. 
Health 25: 469 (April) 1935. 

2. Bullowa, J. G. M.: The 4 ecragd of Sputum Typing and Its 
Relation to Serum Therapy, J. A. M. A. 105: 1512 (Nov. 9) 1935. 

3. Zinsser, Hans, and Sates Ma Stanhope: A Textbook of Bac 
teriology, New York, D. Appleton-Century Company, 1935. 

4. Neufeld, F., and Eager Toren, R.: Ztschr. f. Hyg. 
Infectionskr, 112: 492, 1931. Sabin, A. B.: Immediate 





100: 1584 (May 20) 1933. 






Typing Directly from Sputum by the Neufeld Reaction, J. A. M. BS je, 
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It is further stated in the firm’s package enclosure: 


Whereas the numberof cases’ is. small, Bullowa’s results are cer- 
tainly suggestive of a definite therapeutic effect in the specific serum 
treatment of type VII pneumonias. Cooper also states that the serum 
treatment of cases caused by type VII has been encouraging. 


The firm did not submit any bibliography for the preparation. 
The Council agrees with Cooper that the results are encourag- 
ing, and to a lesser extent with the firm’s statement that the 
results are suggestive of a definite therapeutic effect. It is 
pointed out, however, that comparative percentages based on 
such a small series may be entirely misleading. 

Although the labels’ for the accepted types of antipneumo- 
coccic serum (Lederle) contain the statement that when they 
are given “early in adequate dosage the clinical results are 
striking,” there does not seem to be sufficient evidence to war- 
rant the use of a similar statement for the type VII preparation, 
even though the word “striking” were to be replaced by “most 
favorable.” 

In view of these factors, the Council postponed consideration 
of this antiserum until these workers, or others, have extended 
the use of this agent to a larger series of cases, and authorized 
publication of the foregoing preliminary report. 





N°’ W AND NONOFFICIAL REMEDIES 


THE )LLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 


FORMIN TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THY \MERICAN MEDICAL ASSOCIATION ‘FOR ADMISSION TO NEW AND 
Nono: 1AL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES 1.3 ACTION WILL BE SENT ON APPLICATION. 


Paut Nicuoras Leecn, Secretary. 


ME -YCAINE (See New and Nonofficial Remedies, 1935, 


p. 56). 
The ‘ollowing additional dosage form has been accepted : 


Metyciine Ophthalmic Ointment 4 per cent: Metycaine 4 per cent, in 
a base « nsisting of liquid petrolatum and wool fat, with small amounts of 
paraffin, white petrolatum and ceresin. 


ANTIPNEUMOCOCCIC SERUM (See New and Non- 
official \emedies, 1935, p. 377). . 

The National Drug Co., Philadelphia. 

Antiprcumococcic Serum-Felton-Type I (Refined and Concentrated ).— 
Prepare] by immunizing horses with intravenous injections of virulent 
and avirulent pneumococci and subcutaneous injections of the supernatant 
broth culture mediums, in which the bacteria had been grown. When 
test bleediings show the serum has reached a sufficient degree of potency, 
full bleeding is made. The serum is concentrated by a method similar 
to that used for antitoxins. Marketed in packages containing 10,000 and 
20,000 units of type I pneumococcus antibodies. 


ANTIPNEUMOCOCCIC SERUM (See New and Non- 
official Remedies, 1935, p. 377). 
The National Drug Co., Philadelphia. 


Antipneumococcic Serum Types I and II Refined and Concentrated.— 
An antipneumococcic serum prepared by immunizing horses with intra- 
venous injections of avirulent and virulent pneumococcus antibodies of 
types I and II. The potency of the product is determined and expressed 
in terms of the unit of Lloyd D. Felton. The serum is concentrated by 
a method similar to that used for antitoxins. It is marketed in packages 
of one syringe containing 10,000 units each of pneumococcus antibodies of 
types I and II; in packages of one syringe containing 20,000 units each 
of pneumococcus antibodies of types I and II, and in packages of one 
oe 20,000 units each of pneumococcus antibodies of types 

and II. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1935, 
p. 395). 

Lee Laboratories, Columbus, Ohio. 

Diphtheria Toxoid, Alum Precipitated, Refined.—Diphtheria toxins are 
filtered free from the bacterial cells, treated with 0.4 per cent solution of 
formaldehyde, and incubation is carried out at 38 to 40 C. for from four 
to seven weeks in order to destroy all toxicity. The absence of toxicity is 
determined by an intracutaneous test on guinea-pigs and by the injection 
of 5 cc. subcutaneously into guinea-pigs. The skin tests shall show no 
reaction in from forty-eight to seventy-two hours, and Pigs receiving 
5 cc. shall show no symptoms of diphtheritic poisoning within a five weeks 
Period. After the toxins are shown to be completely detoxified and sterile, 
they are precipitated with a 2 per cent solution of alum and allowed to 
settle. The supernatant liquid is siphoned off and the precipitate washed 
with sterile physiologic solution of sodium chloride. This washing process 
18 repeated three times. The final volume is then made up to the original 
Yolume of the toxin, and merthiolate 1: 5,000 is added as a preservative. 

he regulations of the National Institute of Health are adhered to in 

ng the immunizing value of every batch: pigs are injected sub- 
cutaneously with 1 cc, of the alum precipitated diphtheria toxoid. At 
2 end of six weeks they are bled, and their serum must show at least 
units of diphtheria antitoxin per cubic centimeter. Marketed in pack- 
ages of one 1 cc. vial, ten 1 cc. vials, and one 10 cc. vial, representing 
Tespectively one, ten and ten immunizing doses. 
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Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
On Foops or THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND ReGuLaATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL “ASSOCIATION. 

FRANKLIN C. Brine, Secretary. 


CELLU BRAND*+TINY BEETS, WATER PACKED 


Distributor —Chicago Dietetic Supply House, Inc., Chicago. 

Packer —Eugene Fruit Growers Association, Eugene, Ore. 

Description —Canned beets, packed in water. 

Manufacture—Beets, harvested at the desired degree of 
maturity, are topped and trimmed, precooked to loosen the skin, 
mechanically peeled, inspected, again trimmed, graded, again 
inspected and hand packed in cans. The cans are filled with 
water, ‘heated, sealed and processed. 


Analysis (submitted by distributor).— per cent 
NG Bh on ssa a das Miles ded dantanis Und « alkene 87.2 
REL cin. a6 cus oan oandndens dudes one 12.8 
ME ae i. aOR cae ews LED EEGS RORBA « Ds dak 1.1 
ee WORM is ss. sw 5 05s oe eee Palen no beebit 0.2 
PIE ETe POG BS Ds wes oo boc Kae beast ccbhigleelene 1.6 
Ee en eee ere rere ts, | ee eee 0.9 
Pewee Gurmmbene UMN ss a cs an sd ech aaewnne'e 7.1 
Carbohydrates other than crude fiber (by difference) 9.0 


Calories.—0.4 per gram; 11 per ounce, 

Claims: of Manufacturer—Choice quality tiny whole beets 
packed without added sugar or salt. For use in special diets 
in which sugar or salt is proscribed or in quantitative diets of 
calculated composition. 


HAWAIIAN PINEAPPLE 
1. Monora BraAnp CRUSHED, SLICED 
2. New Liserty Branp CrusHep, SLICED 
3: Rep SHreLp Branp CRUSHED, SLICED 
Distributors—1 and 3. Wm. Steinmeyer Company, Milwau- 
kee. 2. Prospect Supply Company, Yonkers, N. Y. 
Packer—Hawaiian Pineapple Co., Ltd., San Francisco. 
Description —Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole Hawaiian 
canned pineapple products (THe Journat, April 8, 1933, p. 1106, 
and April 29, 1933, p. 1338). 
1776 GEROLIUM BREAKFAST CEREAL 
Manufacturer —The Shellabarger Mill & Elevator Company, 
Salina, Kan. 
Description—Wheat cereal containing the embryo and con- 
siderable of the bran. 
Manufacture.—W heat is cleaned and milled by the usual pro- 
cedure. Wheat middlings containing considerable of the bran 
and the embryo is packed in cartons. 


Analysis (submitted by manufacturer).— per cent 
Ns he ane unas ingen snd doltanin s ra aatnadeine 13.5 
NMED 7s « wk he KES Ket EN asec Rimes rade wks caietes 1.2 
Fat (ether extraction method).............-ceeecee 1.4 
POR Se Ded Files i da eee dhe de wk chseneeeeaune 10.8 
RR IES suis wn S Gdicne's caked Kaw entice Camere wat 1.3 
Carbohydrates other than crude fiber (by difference).. 72.0 


Calories. —3.4 per gram; 97 per ounce. 


ADVERTISING LEAFLET “THE CANNED 
FOOD HANDBOOK” 

Sponsor: American Can Company, New York. 

-Advertising leaflet containing answers to popular queries 
regarding packing, processing, wholesomeness, safety and nutri- 
tive values of canned foods. Brief information concerning 
grading and labeling, a list of marketed canned foods and a 
detailed bibliography are included. 
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THE PARATHYROID GLANDS AND 
DISEASES OF THE BONES 


Evidence from a variety of experimental and clinical 
sources has established that the skeletal system is more 
Throughout 
life it serves an equally important function as a reser- 


than a mere inert supporting structure. 


voir for calcium and phosphorus in which or from 
which these elements may be deposited or withdrawn 
The amount of 
calcium and of phosphorus stored in the bones is 


according to the needs of the body. 


dependent on a balance between two processes, the 
deposition of the quantity absorbed from the gastro- 
intestinal tract and the withdrawal of these elements 
under the influence of the hormone secreted by the 
parathyroid glands. The importance of the first of 
these factors and the relation of vitamin D to the proc- 
ess has been appreciated for many years. The nature 
of the second process, however, is not so well under- 
stood. The parathyroid hormone appears to control 
the concentration of calcium in the blood by mobilizing 
this element from the bones as the need arises. Pos- 
sibly the hormone exerts a direct stimulatory action on 
the osteoclasts of the bones but conclusive proof is still 
lacking. Some further insight into the mechanism of 
parathyroid hormone action has been supplied recently 
by a series of experiments’? which seem to show that 
this substance plays a decisive part in the regulation 
of the calcium ion concentration of the blood. The 
removal of the parathyroid glands in experimental ani- 
mals produced a consistent lowering of the calcium ion 
concentration of the blood, whereas the administration 
of parathyroid extract caused an increase in the value 
above the normal level. A practical method of deter- 
mining the calcium ion concentration of the blood and 
a lucid discussion of the clinical significance of these 
values as an index to abnormal function of the 
parathyroid glands have been given by the same 
investigators.” 





1. McLean, F. C.; Barnes, B. O., and Hastings, A. B.: The Rela- 
tion of the Parathyroid Hormone to the State of Calcium in the Blood, 
Am, J. Physiol. 113: 141 (Sept.) 1935. 

2. McLean, F. C., and Hastings, A. B.: Clinical Estimation and 
Significance of Calcium Ion Concentration in the Blood, Am. J. M. Sc. 
189: 601 (May) 1935. 


EDITORIALS 


1 Dee 

In view of the definite relation of the parathyroid 
hormone to the withdrawal of calcium salts from the 
bones, pathologic processes affecting one may be 
expected to produce profound changes in the other, 
Clinical results, reported in two recent articles,* sustain 
this expectation. One of the most striking examples 
is found in the disease osteitis fibrosa (parathyroid 
osteitis, von Recklinghausen’s disease), which is caused 
by a tumor of one or more of the parathyroid glands, 
This disease has therefore been classed as a condition 
of “primary hyperparathyroidism.” The hypertrophy 
of the gland apparently results in an increase in the 
amount of parathyroid hormone secreted in the blood 
stream and thus produces demineralization of the 
bones. Gradually, generalized osteoporosis and skeletal 
deformities develop. Concrete evidence of the mobili- 
zation of calcium salts is obtained by a chemical analysis 
of the blood and urine. There is a significant increase 
in the total calcium and calcium ion concentrations of 
the blood and an accelerated rate of urinary excretion 
of the element, resulting in a negative calcium ‘lance, 
A concomitant decrease in inorganic phosphate of the 
blood and an increase in serum phosphatase acti. ity has 
also been described. Final conclusive evidence ~elating 
osteitis fibrosa to a hyperactivity of the para:hyroid 
glands is the consistent effect of surgical ren:val of 
a proper amount of the gland, or the diminutic : of its 
activity by sufficient roentgen irradiation. This usually 
produces a decrease in serum calcium to norma! values, 
an increased retention of calcium, and clinical ‘improve- 
ment in the patient. 

Not only may pathologic changes in the parathyroids 
produce changes in the bones, but also alterations in 
the structure and activity of the parathyroid glands may 
be encountered in certain bone diseases. This condition 
may be termed “secondary hyperparathyroidism.” Typ- 
ical examples of this relationship are the bone diseases 
rickets, “renal rickets” and osteomalacia, in which there 
is an enlargement of the parathyroid glands, presumably 
representing a compensatory response. Similar enlarge- 
ment of the parathyroids and an accompanying hypet- 
calcemia have been described in some cases of carcinoma 
with metastases to the bone, chronic nephritis, nephro- 
lithiasis and multiple myeloma. In Paget’s disease 
however there apparently is little involvement of the 
parathyroid glands, since these remain morphologically 
normal and there is no hypercalcemia. Studies in the 
clinic and on animals emphasize again but in a new 
direction the intimate dependence of metabolism on the 
activity of hormones. The day may not be far away 
when therapy will shift from symptomatic treatment 1 
the more fundamental device of augmenting or reduc 
ing the supply of specific circulating hormones. 


———— 





3. Gutman, A. B.; Tyson, T. L., and Gutman, E. B.; Serum Cah 
cium, Inorganic Phosphorus and Phosphatase Activity in Hyperpat® 
thyroidism, Paget’s Disease, Multiple Myeloma and N. pane 
of the Bones, Arch, Int. Med. 57: 379 (Feb.) 1936. Compere, | 
Pathologic and Biochemical Changes in Skeletal Dystrophies: “32 
Results of Treatment of Parathyroid Osteosis, Arch. Surg. 32+ 
(Feb.) 1936. cre 
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METABOLISM DURING PREGNANCY 
One of the phenomena of life that early attracted the 
tention of scientific investigators is the reproductive 
wde. A vast amount of literature is concerned with 
the metabolism during pregnancy and the metabolic 
rdationships between the fetal organism and _ its 
maternal! host. Only during the last ten years has 
renewed interest in this field, supplemented by more 


modern analytic methods, yielded interesting data of . 


the type necessary for meeting the fundamental prob- 


im of the health and the preservation of the mother’ 


and the welfare of the infant. The work being con- 
ducted ©. the Research Laboratory of the Children’s 
Fund oi Michigan in Detroit, and the studies initiated 
at the L civersity of Chicago and actively continued at 
the Okl homa Agricultural and Mechanical College, 
are wor’ 1y examples of well directed efforts to secure 
data reg rding metabolism during pregnancy. 

Sever: modes of approach have been utilized in the 
past to ‘ etermine the nutritional and dietary needs of 
human :regnancy. Studies have been made of the 
dietaries of healthy women who are showing a normal 
reproduc ive cycle. The chemical alterations of the 
blood of ‘he mother during pregnancy and under vari- 
ous phy. ologic conditions have been determined and 
attempts nade to interpret the data from the point of 
view of ietabolic significance. Also, it has been pos- 
sible to tain interesting information by the quantita- 
tive anal. sis of human fetuses at varying stages of 
developn.-nt; thus information regarding the nature of 
the materials that must be supplied to meet the nutri- 
tional ne. ds of pregnancy are obtained. The fourth 
method, ind the one that has been employed in the 
more recent investigations of metabolism during preg- 
nancy, utilizes the classic technic of balance experi- 
ments. i*xact chemical analyses of the materials 
ingested and of the excreta show the quantities of the 
Various substances, either inorganic or organic, that are 
tetained for use during the period under investigation. 
Comparison of this information with the balances of 
nonpregnant subjects under optimal conditions yields 
Valuable information regarding the total dietary require- 
ments of maternity, including those of the mother her- 
slf. These include the needs arising from the added 
tasks of reproduction, fetal development and the neces- 
sity of the organism to provide for lactation. There 
are now available suggestive experimental data * bear- 
ing on balance studies during pregnancy for calcium, 
phosphorus, sodium, potassium, magnesium, sulfur, 
chlorine, iron and nitrogen. The results indicate a high 
retention of calcium and, to a less extent, of phosphorus 
and of magnesium. The storage of nitrogen tends to 
be low and is definitely inadequate for iron. The 
Oklahoma studies revealed an apparently high storage 
of calcium, nitrogen and iron in early pregnancy, quite 








i 1. Summary of this work, in which earlier references will be found, 

gave by Coons, C. M.: Studies in Metabolism During Pregnancy, 

- 223, Agricultural Experiment Station, Oklahoma Agricultural and 
nical College. 
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independent of and far in excess of fetal needs, when 
dietary conditions were favorable for storage. In these 
instances there was no evidence of increased retention, 
which may be observed in women receiving deficient 
diets during late pregnancy and corresponding to the 
period of high fetal demand. 

The Detroit group’ has recently presented a case 
study of the continuous nitrogen utilization of a multip- 
ara which is particularly noteworthy for the length of 
the period of observation and its completeness. The 
subject had been under more or less close observation 
for eight years but the present study covered the last 
145 days of gestation, parturition, the puerperium and 
the first eight weeks of lactation. During the last 145 
days of gestation, 377 Gm. of nitrogen was stored by 
the mother ; during delivery, loss of body fluid and the 
fetal membranes accounted for 55 Gm. of nitrogen; 
during the lyi::g-in period 45 Gm. of nitrogen was lost, 
and 38 Gm. was secreted into the milk in the last forty- 
three days of observation. There was thus a net gain 
to the maternal organism of approximately 250 Gm. of 
nitrogen during the period of observation. This study 
provides a striking example of the material gain to the 
maternal organism resulting from a completed repro- 
ductive cycle. 

Dogmatic conclusions cannot be derived from the 
experimental results that have been obtained thus far 
from balance studies. There is an evident variation in 
the metabolism among individuals of an experimental 
group, as well as in the same person at different times. 
Nevertheless, the results do offer definite indications of 
some of the significant nutritional needs of pregnancy. 
When supplemented by further studies they will con- 
tribute much to the sum of our knowledge of the 
metabolism of women during the reproductive cycle. 





CRIMINAL BEHAVIOR IN THE LATER 
PERIOD OF LIFE 

Crime, it has been generally observed, is a form of 
behavior most common to the young. According to 
Schroeder,’ only three references to medical studies of 
the older offenders against the law have been made 
over the last fifteen years. The material from which 
Schroeder’s studies were made was collected from 
examinations of prisoners committed to the Illinois 
State Penitentiary convicted of felonious crimes. Four 
hundred and eighty-six prisoners were investigated, 
unselected except that one half were under and the 
other half over 40 years of age. Those over 40 con- 
stituted 10.2 per cent of a total of 1,083 serial admis- 
sions. All crimes were classified as either robbery, 
larceny, burglary, murder, fraud or sex. Less than 
7 per cent, which did not fall in any of these groups, 
were classified as miscellaneous. The larger proportion 
of crimes were distributed among the murder, fraud 





2. Hunscher, Helen A.; Hummell, Frances C.; Erickson, Betty N., and 
Macy; Icie G.: . J. Nutrition 10:579 (Dec. 10) 1935. References to 
earlier papers in this series will be found here. 

1. Schroeder, P. L.: Criminal Behavior in the Later Period of Life, 
Am. J. Psychiat. 92:915 (Jan.) 1936. 
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and sex groups, in contrast to the distribution in a com- 
parable group including all ages. In the murder group 
the proportion was two and one-half times larger than 
that for the same crime for the all age group, whereas 
in fraud and sex the proportion was four times greater. 
The native born white made up the larger proportion 
of the group studied, representing 60 per cent. Eighteen 
and nine-tenths per cent were of foreign birth, in con- 
trast to a much lower percentage of this group among 
admissions of all ages. Nineteen per cent were native 
born Negroes. 

The educational achievement was only approximately 
determined, as it depended on the statement of the 
prisoner himself. There was a limitation of schooling ; 
only fourteen men had any college training. Thirty- 
three reported high school training. The largest group 
(133) fell in the range including the fourth to the 
eighth grade. Thirty-eight had achieved only the pri- 
mary grades, and twenty-five showed no schooling 
whatever. The intelligence level was based on the 
measurements obtained by the use of the Army Alpha 
group test, the use of the individual Stanford-Binet 
test for those falling below the dull group, and the use 
of the performance tests for the illiterate. When com- 
pared with a group of prisoners of all ages, the special 
group studied was found to have almost four times as 
many mental defectives as the general group. Further- 
more, this large proportion of defectives belonged pri- 
The fraud group 
Psychi- 


marily to sex and murder groups. 
showed a distinctly higher intelligence level. 
atric examination indicated that 37.4 per cent fell in 
the group classified as inadequate personality, 23 per 
cent in the egocentric group and 11.9 per cent in the 
unstable group; 13 per cent were found to show signs 
of psychopathy, of which the largest proportion was 
psychopathic personality. Seven were found to be 
psychotic and a like number were classified under alco- 
holic deterioration. Five were psychoneurotic, three 
showed senile deterioration and two were epileptic; 
9.4 per cent were found to be free from personality 
fault. Syphilis of the central nervous system was 
found in two cases, and four were left undiagnosed. 

It is difficult in many instances to evaluate the previ- 
ous criminal record. Except for confinement within a 
penitentiary or reformatory, serious doubt must be 
raised as to the validity of a history of previous arrests 
and convictions. For the group over 40 years of age 
51.9 per cent had a record of previous convictions of 
one form or another, whereas in a similar group of 
unselected prisoners under 40 years of age 65.1 per 
cent showed a previous criminal record. Also the 
further significance of a previous criminal record and 
types of crime was studied. The relatively small num- 
ber of prisoners in the older age group convicted of 
robbery, larceny and burglary showed a high percentage 
of previous penitentiary sentence. The murder,. fraud 
and sex groups showed only half as great a frequency 
of previous sentence. 











Jour. A. M. A, 
May 2, 1936 





COMMENT 


From this study it seems fairly evident, according to 
Schroeder, that in the main persons who commit crime 
after 40 years of age represent a distinct group. They 
tend to commit crimes of violence, such as murder and 
sex crimes and also fraud. Those who commit the first 
two crimes tend to be as a group relatively free from 
early records of delinquency and crime. Of the group 
convicted of fraud, the criminal behavior. tends to be a 
continuation of a pattern established at an earlier age, 
The smaller numbers whose crime is primarily for gain 
tend to show an extensive earlier criminal record. The 
older group studied included many men coming from 
foreign countries. Possibly their inability. to adapt 
themselves may be expressed in the violence of their 
behavior. 
general lowering of intelligence, although this may be 
in large part determined by the method by whic! they 
are measured. They show a greater limitation oi edu- 
cational achievement, which may perhaps be explained 
by a relatively greater limitation of their opportunities, 
than that of the younger criminal of today. The facet 
that there is such a marked drop in previous criminal 
record after the 30 year group must be considere:| par- 
ticularly significant. The conclusion, however, that 
crime ends with the beginning of the second per:od of 
life cannot be definitely shown by this study. T/ ere is 
definite evidence, Schroeder believes, that {actors 
within the individual, perhaps constitutional in char- 
acter, do determine not only the distinctive character 
of the criminal after 40 but also the relative ce: sation 
of criminal activities at about the age of 40. Further 
studies along these lines should eventually do mich to 
clarify the medical factors surrounding the criminal 
activity of the later years of life. 





Current Comment 





THE PATHOLOGY OF IDENTICAL TWINS 


The possibility of determining the relative roles of 
heredity and environment based on a study of identical 
twins has not yet been fully explored. De Lange * has 
recently recorded three abnormal states in three pairs 
of identical twins. The first pair of boys were 5% 
months old when studied. They had a maternal aunt 
with pyloric stenosis who was under the care of the 
author in 1921. Both children also had pyloric stenosis, 
for which it was necessary to perform the Rammstedt 
operation. The subsequent course was good. The 
second pair of identical twin boys, within the first 
month of their lives, developed bilateral scrotal hernia. 
The author was able to find only one other observation 
of bilaterat hernia in identical twins, but the original 
publication of this case could not be consulted. 
final case was that of twin girls, one of whom was 
admitted to the hospital on account of an acute glam 


dular swelling at the angle of the jaw at the ge 


about 9 months. Both children-had natiform skulls. 


1. De Lange, Cornelia: A Contribution to the Pathology of 
Twins, Arch. Dis. Childhood. 11: 39 (Feb.) 1936. 
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some hydrocephalus, although these changes were more 
severe in one of the pair than in the other. This con- 
dition seemed to be in no way related to prematurity, 
syphilis or rickets. Further studies of pathologic dis- 
orders in monozygotic twins will of necessity be slow. 
Nevertheless, it is to be expected that a vast amount of 
light will eventually be thrown on the relative roles of 
hereditary and acquired diseases by this means. 





Association News 





RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additicnal stations of the National Broadcasting Company at 
5 p. m. eastern daylight time (3 o’clock central standard time, 
2 o'clock mountain time, 1 o’clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the goveral theme of “Medical Emergencies and How They 
Are \‘ct.” The title of the program is “Your Health.” The 
progr: is recognizable by a musical salutation through which 
the vc.ce of the announcer offers the toast “Ladies and gentle- 
men, )our health!” The theme of the program is repeated each 
week « the opening announcement, which informs the listener 
that te same medical knowledge and the same doctors that 
are n ilized for the meeting of grave medical emergencies 
are av ‘able in every community, day and night, for the promo- 
tion o' the health of the people. Each program will include a 
brief Jk dealing with the central theme of the individual 
broadc st. 

Red Network.— The stations on the: Red network of the 
Natior! Broadcasting Company are WEAF, WEEI, WTIC, 
WJAk, WTAG,’ WCSH, KYW, WFBR, WRC, WGY, 
WBE, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW. WDAF. 

Paci’: Network.—The stations on the Pacific network are 
KGO, PO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 

Network programs are broadcast locally or omitted at the 
discretion of the local station. The lists indicate stations to 
which programs are available. 

The last two programs of the present series are as follows: 


May 5. Maternal Care, W. W. Bauer, M.D. 
May 12. Medicine Marching Forward, W. W. Bauer, M.D. 


A new series is under consideration for the autumn and winter 
of 1936-1937. 


BROADCASTS FROM THE KANSAS 
CITY SESSION 


Special radio programs will be broadcast from Kansas City 
during the week of the annual session. 


NATIONAL BROADCASTING COMPANY 

The following programs will be delivered over a network of 
the National Broadcasting Company : 

May 11, 3:30 p. m.: “Nutrition and the Future of Man,” 
by Dr. James S. McLester, President of the American Medical 
Association, Fifteen minutes. 

May 12,3 p.m.: Medicine Marching Forward. The regular 
dramatized program Your Health (originating in Chicago), 
based on papers or exhibits presented at the convention. Dr. 
W. W. Bauer. Thirty minutes. 

May 13, 11 a. m. An interview about the Scientific Exhibit 
with Dr. Morris Fishbein. Fifteen minutes. 


COLUMBIA BROADCASTING SYSTEM 
The following programs will be broadcast over a network of 
the Columbia Broadcasting System: 
_May 11, 1:30 p. m.: An interview with one or more dis- 
tinguished foreign visitors by Dr. Morris Fishbein. Subject 
to be announced. Fifteen minutes. 
May 15, 2 p. m.: A news broadcast outlining the main events 
of the convention. Dr. W. W. Bauer. Fifteen minutes. 
_ May 15, 8:45 p. m.: Medicine Yesterday and Today. An 
interview with dramatizations (originating in Chicago), based 
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on papers or exhibits presented at the convention. Dr. Paul A. 
Teschner and Columbia Broadcasting System commentator. 
Thirty minutes. 

_ The hour given is central standard time; eastern standard 
time is one hour later, mountain time one hour earlier, and 
Pacific time two hours earlier. Daylight saving time in each 
locality is one hour earlier. 





ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE AND 
HOSPITALS 


Thirty-Second Annual Meeting, held in Chicago, Feb. 17 and 18, 1936 
(Continued from page 1501) 
Dr. Irvin D. Metzcer, Pittsburgh, in the Chair 


THE FEDERATION OF STATE 
MEDICAL BOARDS 


FEBRUARY 18—AFTERNOON 


Narcotic Legislation in Relation to Medical 
Licensure 


Dr. Witt1am C. Woopwarp, Chicago: Authority over 
narcotic drugs is divided between the federal government 
and the state governments. Under the constitution the federal 
government has exclusive authority over the importation and 
exportation of narcotic drugs, interstate commerce in narcotic 
drugs, narcotic drugs in the mails and narcotic drugs in the 
several areas which, under the constitution, are under exclu- 
sively federal control. The federal government has authority, 
too, to levy taxes on narcotic drugs, as it has done under the 
Harrison Narcotic Act, but the several states also may tax 
them. Finally, under its treaty-making power the federal gov- 
ernment has authority to make and enforce such laws as it 
can constitutionally enact and as are necessary to carry into 
effect any treaty that the federal government can constitutionally 
make for the international control of narcotic drugs. All other 
authority over narcotic drugs is vested in the several states. 

The only federal law with which we can now concern our- 
selves is the Harrison Narcotic Act. Physicians generally 
do not seem to understand that legally the Harrison Narcotic 
Act is only a tax measure. Under the Harrison Narcotic Act 
the federal government does not undertake to say who may and 
who may not manufacture, sell and use narcotic drugs. It 
goes no further than to lay down certain requirements with 
which those who manufacture, sell and use such drugs must 
comply—all such requirements being, in theory at least, neces- 
sary for the collection of the tax imposed by the act. A person 
authorized by the law of the state to manufacture, sell or use 
narcotic drugs is entitled to register under the Harrison Nar- 


cotic Act, and the federal government cannot deny, suspend 
or cancel his registration. 


The right to use narcotic drugs professionally is incident to 
the right to practice medicine, dentistry and pharmacy. The 
licensing boards that issue, suspend and revoke licenses to 
practice the professions named are therefore responsible for 
the fitness of their licentiates to use narcotic drugs in the course 
of their practice. It is the duty of the licensing agency to 
determine before a license is issued whether an applicant is or 
is not fit to be licensed. Its duty is not as clear with respect 
to the collection from day to day of evidence of the fitness or 
unfitness of persons already licensed; that is, its duty to super- 
vise the professional conduct of its licentiates. Theoretically, 
the licensing agency should assume that function. Practically, 
probably no such agency has been provided with a field force 
large enough to enable it effectively to do so. 

The United States Bureau of Narcotics is in a strategic 
position for the discovery and reporting of narcotic addiction, 
or at least of addiction to opium and coca leaves and their 
compounds and derivatives. This bureau has inspectors scat- 
tered throughout the United States, primarily for the enforce- 
ment of the Harrison Narcotic Act, and its inspectors 
necessarily learn the identity of drug addicts and of persons 
convicted of violation of the act. In 1933 the Bureau of Nar- 
cotics reported seventy-two physicians as narcotic addicts to the 
medical licensing boards of the states. The cases of 248 phy- 
sicians were pending at the beginning of the year. Two 
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hundred and fifty-six reported cases of addiction ‘were pending 
before medical licensing boards at the beginning of 1934. To 
this number the Bureau of Narcotics added 126 cases during 
the year. Three hundred and eight cases remained unacted on 
at the termination of 1934. Action by medical licensing boards 
was not satisfactory on reports by the Bureau of Narcotics of 
cases in which physicians had been found guilty of violations 
of the Harrison Narcotic Act. At the beginning of 1933, 212 
cases were pending. E/ighty-eight were reported during the 
year. There remained unacted on at the close of the year 
241 cases. 

Three hundred and thirty-nine cases were pending before 
medical licensing boards during 1934 in which licentiates -had 
been convicted of violation of the Harrison Narcotic Act. In 
nineteen, or 5.6 per cent, licenses were revoked; in seven, or 2.1 
per cent, licenses were suspended; in nineteen, or 5.6 per cent, 
licentiates were put on probation; in four, or 1.2 per cent, 
licentiates were admonished; and fifteen cases, or 4.4 per 
cent, were dismissed without disciplinary action. There remained 
at the close of the year 275 cases, or 81.1 per cent, not acted on. 

These figures must not be construed as evidence of incom- 
petence of medical licensing boards or of unwillingness on the 
part of boards to do their duty. However, it should certainly 
have been possible to dispose of a larger number of cases. 
Hardly any of the medical licensing boards of the country, 
probably none of them, are provided with inspection forces suffh- 
cient to enable them to supervise the activities of the physicians 
whom they license. For the evidence necessary to enable them 
to do so, they must rely on outside agencies for information, 
and the duty, if any, of such agencies to furnish information is 
in general poorly defined. In twenty-four states the duty of 
enforcing the narcotic law is placed on the state health agency, 
in nine states on the state board of pharmacy, in three states on 
the licensing board or department, and in one state each on the 
commissioner of agriculture, the board of public welfare, the nar- 


cotic drug board, and the department of justice and safety. Inten 


states the duty of enforcing the act is not specifically assigned to 
any state agency. The uniform narcotic drug act, which has 
recently been enacted in substantially its original form in twenty- 
three states and in modified forms in five others, seeks to 
mitigate the bad effect of the inadequacy of inspection forces 
by providing specifically that all peace officers within the state 
and all county attorneys shall cooperate to enforce its pro- 
visions. To improve the situation further the uniform state 
narcotic drug act provides that, on the conviction of any 
licensed person of any violation of it, a copy of the judgment 
and sentence and of the opinion of the court shall be sent to the 
board or officer by whom the convicted defendant has been 
licensed to practice his profession or to carry on his business, 
and that the court may in its discretion suspend or revoke the 
license of the convicted defendant. 

Strange as it may seem, physicians and pharmacists in some 
jurisdictions have objected to vesting in the courts authority 
to suspend or revoke licenses. The evidence in the case is 
before the court, and action can be economically, promptly and 
effectively taken. The licensing board is constituted in effect 
an appellate court, something superior to a trial court. What 
justification there can be for the delay and annoyance, trouble 
and expense of an additional hearing, before disciplinary action 
is taken, it is difficult to conceive. Probably failure of prompt 
action in some cases lies in the fact that action must be taken 
by one board, made up of men who are serving only on a part 
time basis, who are expected to function for an entire state. 
When they sit as a court they may have to sit in parts of the 
state remote from their homes and their places of practice; 
otherwise it is necessary to bring witnesses long distances to 
the central point at which the board is sitting. The taking of 
evidence by depositions in a few cases may help the situation 
but it cannot cure it. 


Enforcement Procedure 
Dr. THomas J. Crowe, Dallas, Texas: The Texas annual 
registration law provides that on January 1 each year all 
licensed physicians shall pay a registration fee of $2, which if 
not paid within sixty days automatically suspends the delinquent 
practitioner’s license until all fees in arrears and a penalty of 
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$1 are paid, when the license is automatically reinstated withoyt 
any other requirement. Besides giving the board the presen; 
address and professional record of every licensed practitioner jp 
the state, annual registration produces a fund of about $15,009 
a year with which to enforce the law. As a protection agains 
unscrupulous characters, we require all application forms to be 
completely executed and certified before a notary public, that 
applications from foreigners shall bear the signature and seal 
of the authoritative officer of the college of graduation, and that 
his signature and seal shall be authenticated by the Unite 
States consul of the district in which the college is located, 


_ The Texas board commenced investigations in 1932 with one 


operative in the field. It now has four. That we may get the 
greatest number of prosecutions with the least expenditure of 
money and time we have instructed the members of our 132 
county medical societies, when reporting violations, to give us 
the full name and correct address of the violator and the names 
and addresses of several persons treated by him within the last 
two years who paid all or part of his fee for service. With 
such information in hand the investigator, without disclosing the 
name of his informant, may go direct to the persons treated and 
in a day or two get information on which to file conplaints 
for prosecution. If one who has been convicted of violation 
of the practice act resumes illegal activities, an injunct:on pro- 
cedure may be commenced against him, which if grat-ed will 
restrain him from future practice or subject him to the penalty 
for contempt of court, which is severe. Since the most «rrogant 
type of violator was trained mostly in advertising and how to 
evade conviction, “great care must be given to the selection of 
jurors” for the trial of a practice act violation, in order to 
prevent the defendant’s counsel getting as many as possible of 
the violator’s patrons or friends on the jury to vote for «cquittal 
or hold for mistrial. Our investigators are required to report 
by postal card at the end of each day, stating where t!:ey are, 
persons interviewed on the date of card, and where they may be 
reached, if needed, on the following day.. Membershi; in and 
cooperation with better business bureaus has enabled us to enlist 
municipal authorities, civic, social, school, fraternal, political 
and religious organizations and even the newspapers «nd prin- 
cipal hotels in helping us to keep out of Texas medicai fakers, 
free lecturers and other impostors. We circularize the 33l 
chambers of commerce of Texas, our district or county attor- 
neys, sheriffs and county medical societies of the appearance 
in the state of undesirable characters. The newspapers also 
are informed as to the practices of such impostors. When pos- 
sible we send photographs, descriptions, finger prints and other 
means of identification. Mr. J. J. Biggins, supervisor ot permits 
for the twelfth district of Texas, sends his inspectors to our 
hearings of complaints against physicians, and he will not issue 
a narcotic permit to an applicant whose name does not appeaf 
in our directory until assured by the board that he is licensed 
and has paid the annual registration fee. This cooperation has 
made our registration 100 per cent effective, for which we afe 
duly thankful. Our board’s address is on the mailing list of 
the Federal Trade Commission, in order to get its monthly 
reports, from which we transfer to suitable cards, for filing, 
the commission’s “cease: and desist,” “misbranding” and “fraud 
orders” to manufacturers, distributors and pedlers of misrep- 
resented medicinal preparations and appliances. We find the 
government’s orders very convincing and effective in stopping 
the advertising and marketing of such worthless products. 
Every state board should have a file of this kind# We also 
maintain a “crooks and convictions” file, containing information 
on the holders of fraudulent medical credentials. All secretaries 
should maintain such a time and trouble saver. It will comr 
pensate many times for the trouble of keeping it up to 

We have five complete records of all registered practitionets 
in Texas—the annual directory, by serial number of licens 
certificates, by serial number of annual permits, a permanent 
100 subdivisioned book, and last, most convenient and decidedly 
most used, a card system in ten drawers of a large, fire-pf 
safe, containing 7,000 cards, indexed in 480 subdivisions, ™ 
front of each of which bears the full name and address 0 ! 
registrant, and the back his complete, historical record. — 








can make a complete report of any physician in the state, 





VoLv} 
NumB! 


teleph 
safe V 
who < 
Dr. 
enfore 
who | 
They 
and k 
missic 
in wh 
of a 
expen 
have : 
other 
medic: 
cotic | 
acts i 
freque 
includ 
thoug! 
trial. 
has b 
numbe 
have | 
pendir 
provis 
an ho 
ficatio 
Britai 
nition 
effort: 
factor 
firmly 


! 


Dr. 
agains 
from 
who, 1 
medic: 
far th 
abroac 
carefu 
State 
as his 
major 
be no 
comin 
licenst 
someti 
plish: 
not he 
medic: 
ethical 
board 
that, i 
conten 
lative 


Dr. 
taught 
boards 
medics 
Wise 








\. 
2 i 
without 
present 
ioner in 
$15,000 
against 
1S to be 
ic, that 
nd seal 
ind that 
United 
located, 
ith one 
get the 
ture of 
yur 132 
give us 
> names 
the last 
With 
sing the 
ted and 
plaints 
iolation 
mM pro- 
ed will 
penalty 
rrogant 
how to 
tion of 
rder to 
sible of 
cquittal 
- report 
ey are, 
may be 
in and 
o enlist 
volitical 
d prin- 
fakers, 
he 331 
’ attor- 
earanice 
rs also 


eth 


TELTAEGE 


ce 
cate 


Votume 106 
Number 18 


telephone or otherwise, in less than one minute. In the same 
safe we have a file of deceased physicians and another of those 
who are retired. 

Dr. Hersert M. Pratter, Columbus, Ohio: In Ohio our 
enforcement division consists of two investigators at present 
who have served the department for more than, fifteen years. 
They are thoroughly familiar with the decisions of the courts 
and know what evidence is necessary to obtain before the sub- 
mission of a case to the prosecuting attorney of the county 
in which the offense has been committed. During the course 
of a year these inspectors investigate about 600 cases. The 
expense ior this service approximates $8,000. Ohio does not 
have an annual registration law. We enjoy the cooperation of 
other state departments, the state medical association, local 
medical societies, better business bureaus and the federal nar- 
cotic dep: rtment. The usual offenses against medical practice 
acts in tle several states are classified as misdemeanors. Too 
frequent!: the trials are postponed repeatedly because they are 
included 1 heavy criminal dockets and never reached, even 
though s‘ enuous attempts are made to have them brought to 
trial. O.+ greatest deterrent in Ohio has been delay. This 
has been >articularly evident during the past six years. The 
number « convictions obtained has fallen off, too many fines 
have bee:' suspended by the courts and too many cases remain 
pending i spite of our attempts to bring them to trial. Many 
provision: in our medical practice acts should be repealed and 
an honest -ffort put forth to develop a single standard of quali- 
fication : - all who would practice the healing art. Great 
Britain ~ ts the way in this particular by giving legal recog- 
nition to ne type of practitioner. In spite of our strenuous 
eforts to enforce our laws, the results have not been satis- 
factory, | rgely, I believe, because the idea of toleration is 
firmly fix | in the American social order. 


Aggicssive versus Passive Attitudes of State 
Board Members 

Dr. A: uuR C. MorGan, Philadelphia: The objections 
against er. orcement of medical laws in this country have come 
from the nlearned or poorly trained cultists or from those 
who, not } ving been successful in gaining admission to standard 
medical cc'leges, gravitate to the pseudoscientific groups. By 
far the gf: ater number of students who have gone or are now 
abroad to secure medical degrees should be looked on with 
careful scritiny, if not suspicion. The individual member of a 
state boar! must adjust himself to the local situation so far 
as his personal activity is concerned. He must remember that 
majority vote in committee or board is the rule. There should 
be no back door entrance to any state licensure. Applicants 
coming from foreign schools manifest an eagerness to secure 
licensure without formally complying with the laws of a state, 
sometimes making an effort to exert political pressure to accom- 
plish their ends. These procedures are illegal. Politics should 
not have any influence in the make up of the personnel of state 
medical boards. In the larger sense politics as a constructive, 
ethical procedure should have full sway. The personnel of a 
board of medical examiners should be of such stable character 
that, if proposed changes in the medical practice act are under 
contemplation, their advice will be eagerly sought for by legis- 
lative committees. 


Foreign Medical Credentials 
Dr. Cuartes B. PinKHAM, San Francisco: Experience has 
taught the majority of executive. officers of medical examining 
boards in the United States that credentials from foreign 
medical institutions cannot always be taken at their face value. 
Ise is he who without exception meticulously verifies foreign 
medical documents. Under no circumstances should physicians 
from abroad be licensed until their credentials have been verified 
and the identity of the holder established. Extinct in America 
become the former practice of flitting from one medical 
college to another, leaving behind a record of failures in a 
number of subjects, which, had the student remained in attend- 
ance, would have compelled his repeating the entire course of 
study for that year. In foreign countries it is not uncommon 
to find that a medical student has attended as many as six 
fferent universities during his course of study. Because 
universities keep no check on daily attendance of their 
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students, it is practically impossible to determine whether a 
student who has attended several universities during his medical 
course has completed the required course in one university 
before he enters another. The political turmoil in both Germany 
and Russia makes satisfactory verification of medical credentials 
from either of these countries practically impossible. Even the 
American consul on whom we often call for assistance fre- 
quently is unable to obtain satisfactory verification of foreign 
credentials. Conditions in Germany may be no different from 
those existing in other countries including the United States, 
so far as fraudulent diplomas are concerned, yet the difficulty 
involved in verifying credentials from German and Russian 
universities should cause the executive officers of ‘all medical 
examining boards to exercise extreme caution in verifying cre- 
dentials. This is no easy matter. First must be determined 
whether such an institution exists as that named on the creden- 
tials under investigation. 

That it is not difficult to obtain a medical diploma from 
reputable foreign medical schools was demonstrated by Ray 
Beeman Horton, erstwhile Missouri veterinarian, who possessed 
assertedly irregularly issued diplomas of the Kansas City Col- 
lege of Medicine and Surgery and the St. Louis College of 
Physicians and Surgeons. Both institutions were of such ill 
repute because of their wholesale issue of questionable diplomas 
during 1921 to 1925 that the state of Missouri in 1927 revoked 
the charter of both these schools. Horton, assertedly accused of 
procuring unworthy persons the right to examination by the 
State Board of Health of Missouri, was said to have obtained 
money in excess of $1,500 for Missouri physician and surgeon’s 
licenses from those who held diplomas of the aforesaid schools. 
Another instance demonstrating that foreign medical diplomas 
may be obtained after attending a course of less than one year 
came to the attention of the California Board of Medical Exam- 
iners some years ago. A graduate of a Los Angeles Osteopathic 
School reported he had entered the University of Berne, Swit- 
zerland, in October 1923 and obtained the degree “Doctor of 
Medicine” from that institution July 16, 1924. 

An amendment of section 10 of the California medical practice 
act requires that every graduate of a foreign medical school 
who applies after Sept. 15, 1935, for written examination for a 
physician and surgeon’s certificate must file, in addition to the 
medical education requirements already established, the follow- 
ing documentary evidence satisfactory to the board of medical 
examiners: (1) a diploma from an approved medical school; 
(2) a license to practice medicine in the foreign country wherein 
is located said medical school; (3) that he has completed a 
one year internship in an approved hospital in the United States, 
or (4) that he has completed the senior or fourth or final year 
in an approved medical school in the United States. Every 
graduate of a foreign medical school who seeks to qualify for 
a California reciprocity certificate on a license issued by a sister 
state after Sept. 15, 1935, must fulfil the requirement just stated. 
By this amendment the California Board of Medical Examiners 
believes will be solved many of the uncertainties regarding the 
sufficiency of the applicant’s medical training. As well will this 
additional educational training serve as a protection to public 
welfare by augmenting the standard of professional services 
rendered. 


The Basic Science Law in Nebraska, After Eight Years 

Dr. Henry J. Lennuorr, Lincoln, Neb.: This article was 
published in the American Medical Association Bulletin 31:54 
(March) 1936. 


The Importance of Introducing Psychiatry 
in Medical Licensure 

Dr. Franxiin G. Esaucu, Denver: I feel that it is no 
imposition on the candidate for licensure to require of him 
some knowledge of the physiology which relates somatic func- 
tion to mentation. Cannon observed the following effects of 
one emotion—fear—in a cat frightened by a barking dog: (1) 
increased pulse rate and blood pressure; (2) increased sugar in 
the blood; (3) increased epinephrine in the blood; (4) decreased 
coagulation time; (5) increased muscular tone; (6) increased 
motor activity and restlessness; (7) deep and rapid respiration ; 
(8) dry mouth, pilomotor and vasomotor activity; (9) dilatation 
of the pupils; (10) defecation and urination; (11) immobility 
of the stomach. Emotions of such wide influence should be 
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studied for the conditions under which they occur, the factors 
which determine them, the manner of control, and methods of 
prevention. It is not only a question of knowing anatomy, neurol- 
ogy, pathology, biochemistry, physiology, endocrinology or other 
basic sciences that we want to impress on the student but rather 
that a correlated understanding of them is essential to the prac- 
tice of general medicine. These isolated facts must be brought 
into relation with the complaints of the patient so that therapy 
will be intelligently directed. There is no other course or dis- 
cipline in the curriculum which can teach this correlation to 
more advantage than psychiatry, which deals daily with the 
functional expression of psychobiologically determined disorders. 

Psychiatry itself will benefit by including psychiatric ques- 
tions in the state board examination. Those schools which are 
now neglecting thorough psychiatric training will make greater 
efforts to improve their curriculum. In this way the general 
level of psychiatric teaching will gradually improve. In time 
there will develop to the advantage of all concerned a more 
intelligent agreement as to what constitutes standard psychiatric 
practice, at the same time avoiding a crystallized uniformity. 
The student, conscious of his obligation, will make a more 
determined effort to master the material. Those students who 
already see the importance of this field will be encouraged to 
acquire a more extensive acquaintanceship to the mutual bene- 
fits of themselves and their patients. Well chosen questions 
will make information pertinent to this field more readily avail- 
able; that is, examinations may have a teaching function by 
stimulating interest in the subject. Public examination will help 
destroy the mysticism and vague thinking that surround much 
lay and medical discussion of psychiatry. 

The present status of psychiatry with regard to licensure 
may be easily summarized by stating that Massachusetts is the 
only state requiring the subject by statute. For several years, 
questions in psychiatry have been included in the Colorado state 
board examination in symptomatology. The Natiorfal Board 
of Medical Examiners does not require an examination in psy- 
chiatry, but this deficiency has been discussed and will probably 
be remedied. The United States Public Health Service may 
include psychiatric questions in the examination for general 
medicine. In West Virginia, questions on psychiatry may be 
included in the examination on “special medicine,” but so far 
I have seen no evidence that this is done. In several central 
European countries the licensure proceedings include a separate 
examination in psychiatry. 

Many state board secretaries have stressed the fact that legis- 
lature enactment is essential to changing the licensure examina- 
tion. No doubt this will be possible when the scope of 
psychiatry is better understood. There has also been an erroneous 
impression present in the minds of some of the secretaries that 
lack of adequate teaching caused the omission of psychiatry from 
licensure procedure. Psychiatric teaching is now developing 
on a firm footing in the majority of medical schools. 

Since it is the privilege of the medical profession to encourage 
the highest possible standards in the medical school and in 
licensure, and since a large percentage of medical problems are 
psychiatric and can be effectively treated by psychiatric meth- 
ods, it is recommended that the medical graduate of the future 
should be required by licensure to acquire this training in 
order that he may render the most proficient service possible. 
The insertion of incidental -questions of psychiatric import in 
the general medical examination will help meet this need. 


DISCUSSION 


Dr. Irvin D. Mertzcer, Pittsburgh: Mr. Anslinger stated 
that one of the greatest leaks in narcotics was through the pro- 
fession of medicine. The members of the department in Wash- 
ington felt very keenly the fact that they could not be more 
effective in dealing with physicians because of the apparent 
indifference of state boards. He told me that less than half a 
dozen boards are now cooperating with the department with 
respect to the handling-of doctors who are misusing the drugs. 
The control of physicians in their practice is quite as important 
as the licensing of physicians, whether in respect to narcotics 
or otherwise. In Pennsylvania we have a fortunate situation 
in that we have a bureau of drug control that acts as the advance 
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agent in bringing cases before us, and we accept court decisions, 
court records, as evidence of conviction; thereby we need not 
conduct cases. 

Dr. WattTeR L. Brerrinc, Des Moines, lowa: The committee 
consisting of Dr. James N. Baker, J. H. J. Upham and myself 
to advise the Council on Medical Educatgion and Hospitals as 
to the attitude of the Federation of State Medical Boards with 
reference to the procedure to be followed in announcing’ the 
results of the survey, report that we presented our statement to 
the Council in the way of an opportunity to coordinate these 
three agencies; that the addition of a semiofficial body like the 
Federation of State Medical Boards would give it some official 
status, and that a report backed by these three agencies, the 
educational bodies, the licensing federation and the medical 
profession, represented by the Council, would do much toward 
unifying the purpose. We were assured that that was what the 
Council had in mind all the time. We were assured that the 
Council. expected the Federation of State Medical Boards to 
take part in these inspections, in those that were still to be made 
and those that had been done and were to be considered; the 
Council expected to complete this survey by June; it was expect- 
ing, further, to have a meeting in the fall, and it was pleased at 
the thought ‘that a committee from this body would meet with it 
at that time. The committee therefore moves that the incoming 
president appoint a committee of three, of which the president 
shall be a member, to confer with the Council on Medicai Edu- 
cation and Hospitals, with the Association of American M edical 
Colleges, at the several conferences that are to be held ‘n the 
final determination of this present movement. 


Dr. J. Eart McIntyre, Lansing, Mich.: _ With refere ice to 
Dr. Woodward's paper, I think we probably all agree that the 
narcotic legislation is sufficient; it is a matter of interpre’ ation, 
and the remedies that Dr. Woodward suggests are not so easily 
accomplished. Michigan has its problems. We find that the 
attitude of the department to the bureau has changed in the past 
few years, but formerly it: was very arrogant, and the r:anner 
in which they treated the profession created antagonism. Our 
law does provide that we may accept the findings, a certified 
copy of conviction by the court. But if this is not doe, we 
have no monies for investigating services. We find it cifficult 
to procure affidavits against doctors on whom there are com- 
plaints. I made a trip of ‘300 miles in the upper portion of the 
lower peninsula to investigate a government complaint. I found 
in this little town that the doctor was universally loved, and, 
if he used narcotics, no one would admit it. We could not do 
anything about that case. It is difficult in Michigan to accomplish 
anything on those complaints, because the courts do not accept 
affidavits. The witnesses who complain must appear in court. 
Consequently we have the number of cases that have been 
reported, with no action of the board because we cannot 
secure legal evidence on which to act. We have the same 
difficulties in procuring evidence for prosecution in Michigan 
as they have in Texas. We find the same difficulty in the 
prosecution of cases because the Michigan law specifies that it 
is the duty of the prosecuting attorney to prosecute all viola- 
tions of the act in the county in which they occur. The 
prosecuting attorneys are loath to start any prosecutions unless 
they are absolutely forced into it. The matter of persecution 
instead of prosecution was very well brought out, because the 
sympathetic public is tolerant and broad minded with reference 
to the medical practice laws. I was interested in the prob- 
lems that Dr. Platter has in Ohio. The difficulty we have 
in Michigan is due to the fact that the law specifies that the 
secretary and executive officer shall file with the state treas- 
urer each month and deposit the proceeds of the board. After 
that, it is turned over to the auditor general, and we have 
great difficulty in getting our vouchers on it because it goes 
into the general fund and is used to defray the expenses of 
other departments which are not self supporting. Our law 


also classifies the offenses mostly as misdemeanors. We have 
the same trouble. If we do get.a conviction the defendant is 


often let off ‘with a light fine or suspended sentence. 





reference to Dr. Morgan’s paper, I think the stand 1 of 


requirement must be maintained at any cost and should 
yield to any pressure from without. I do not believe 
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tions should be made because we jeopardize our standing. I 
think that any other board is justified in looking askance 
on accepting the reciprocal endorsement of any state that 
follows those practices. Concerning Dr. Ebaugh’s paper on 
psychiatry, Michigan has no provisions for the examination 
of specialists. Our examinations in the subjects are statutory, 
specified in the medical practice law of Michigan. Further, 
we are not allowed to examine specialists, and the scope of 
the examination must be one of general medicine and to fit 
the general practitioner. We have no psychiatrist on the 
Michigan board. -We.do include some questions under general 
mediciie, under mental and nervous diseases. However, I 
think it is a matter to be taken up with the medical schools 
possib!:: by the Council on Medical Education and Hospitals 
rather than the Federation of State Boards or any state board 
of licensure. 

Dr. ‘Jarocp Rypins, Albany, N. Y.: About Dr. Ebaugh’s 
paper, ' have had the opportunity to serve as examiner for the 
New “ork Civil Service for applicants for internships and 
reside: ies in the state psychiatric hospitals. I found that 
the pe centage of applicants, all of whom were graduates of 
recognized medical schools, who could even meet my very 
humble knowledge in the field of psychiatry and neurology 
was s- low as to be surprising. Certainly not more than 40 
per cent of them were even able to make a little diagram 
of a cross section of the cord. If one asked them the differ- 
ence |) ween symptomatic epilepsy and essential epilepsy, that 
was pr ctically impossible, or the difference between pyramidal 
tract s odrome and extrapyramidal tract syndrome. In about 
five yc °s I think it might be very wise for the state boards 
rather isidiously to include neuropsychiatric questions. I do 
not be «ve it is necessary to go to the legislature and ask 
authori': to set up a special examination. 

Dr. ocK SLEYSTER, Wauwatosa, Wis.: I want to com- 
pliment Dr. Ebaugh for coming to the defense of this step- 
child of medicine. I want to emphasize that psychiatry is 
not necessarily a specialty. When it is considered that over 
half of the hospital beds of this country are occupied by 
psychiatric patients and that it has been repeatedly estimated 
that over half of the patients who come to the general prac- 
titioner’s office fall into that broad group of psychoneuroses, 
and it is this large group of patients who are drifting to the 
chiropractor, the osteopath and the naprapath and the various 
cults for lack of understanding, it is a problem of everyday 
practice. It is high time that this work that Dr. Ebaugh 
has done is recognized by our medical colleges and by the 
state boards. 

Dr. McIntyre: Dr. Alvin G. Koehler of Oshkosh, Wis., 
has asked what pronouncement the Federation of State Med- 
ical Boards has made respecting graduates from foreign 
schools. I will tell what Michigan has done. In 1930 Michi- 
gan required first citizenship papers. Also, since 1930 Michigan 
has required that all foreign applicants, irrespective of their 
schools, must be certified to by the American consul in the 
foreign city where the medical school is located, or by the 
American embassy. In addition, we require that they spend 
an extra year in a class A medical school of the United States 
and one extra year in an approved United States hospital, 
serving a twelve months rotating internship. This so far has 
been very beneficial to Michigan in our endeavor to enforce 
the board’s rulings. 

Dr. Metzcer: I will read a statement of what is required 
in Pennsylvania. I will insert what our requirements are, 
and we must be exacting in the East because we have them 
coming in droves now. Some years ago it was reported that 
there were about 2,000 American students studying abroad. 
Aside from those that are of foreign birth, we have a lot of 
them coming. There will be more of them. There should 

some uniformity, if we can attain it, in the various states. 
In the matter of preliminary education, they must have cre- 
dentials that satisfy the department of public instruction. If 
they have had foreign preliminary education, visa credentials 
must be presented from the foreign country. In medical edu- 
Cation we require an outline of the subjects studied throughout 
the course, in the original language of the school, with a 
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certified translation into English. This is done because of 
the fact that there are some getting diplomas from foreign 
schools that do not follow out the full course. Second, cer- 
tification on the Pennsylvania blank of the fact that he 
graduated from the school, giving the dates. Third, a recent, 
unmounted -photograph with a state label attached, on which 
the dean has certified to the identification of both the 
student’s likeness and his handwriting. Next, a certification 
of the fact that the course of medicine studied by the applicant 
entitles him scholastically to licensure for the practice of medi- 
cine in the country in which the school is located. That 
means that they cannot take the short-cut courses. Each of 
these credentials and certifications must be signed by the 
authorized persons and, if received in a foreign country, must 
be visaed by the American consul. That is essential to make 
it a legal document. American citizenship or a declaration 
of intention to become an American citizen is required of all 
candidates. An internship in America, and preferably in one 
of our approved hospitals in Pennsylvania, is required of all 
foreign graduates. The credentials must be approved by the 
state board of medical education and licensure, or by a mem- 
ber thereof, before the candidate may be admitted to intern- 
ship in a hospital approved by this board. The examination 
must be both written and a bedside examination for all foreign 
graduates. 

Dr. W. Scott Nay, Underhill, N. Y.: I have had several 
letters from graduates of foreign schools, and I wrote them 
that we did not care to admit them under any circumstances 
for the reason that we have accepted some of them, granting 
them our certificates. That is the last we have ever heard 
of them. We think we have physicians enough here without 
admitting foreigners. I would mention those who come from 
the Italian schools and have wished to locate in places such as 
Barre and Pittsford, Vt., where there is so much granite cut. 
A number succeeded in getting in. They have stayed for a 
short time and then have gone away. The only thing we do 
is to tell them that we do not care to accept their applications. 

Dr. GeorceE M. Witiiamson, Grand Forks, N. D.: In 
North Dakota we have practically the same regulations that 
Dr. McIntyre said the state of Michigan has. Candidates have 
to go through the certification with regard to identification 
and then spend a year in a class A medical school and a year 
internship. 

Dr. Harotp L. Morris, Detroit: What are the subjects 
in which examinations are held by the basic science board of 
Nebraska? If the medical student passes those six subjects 
does the state board of registration require him to take a 
second examination ? 

Dr. Henry J. Lennuorr, Lincoln, Neb.: The examination 
in the basic sciences will be waived in case the applicant can 
send satisfactory credentials to the basic science board that he 
has passed a favorable examination in those five basic science 
subjects. It would not be expected that a chiropractor could 
give credentials that would permit him to have a waiver. 
Dr. Baker asked whether some chiropractors were not coming 
in and not coming before the board. I do not think that is 
true. If a chiropractor goes into a town, some medical prac- 
titioner who is beside him will report him; an osteopath 
particularly will do that because the chiropractor encroaches 
more on the osteopath’s ground than on the general prac- 
titioner’s. I hardly think one would find twelve chiropractors 
unlicensed that have come ir since 1927. 

Dr. ArtHuR C. Morcan, Philadelphia: Name the six sub- 
jects in basic science. \ 

Dr. LeEHNHOFF: Anatomy, pathology, chemistry, psysiology, 
hygiene and bacteriology. 

Dr. Morris: If a medical student passes the basic science 
board does the medical board then make him take the exami- 
nation in the same six subjects again? 

Dr. LeunuorF: We are supposed to. 

Dr. Morris: You mentioned that your standard was 75 
per cent and the other was 60 per cent. How could he pass 
one without passing the other one? 

Dr. Lennuorr: I think the law reads that we should 


‘examine him. It was not the intention of the framers of the 
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law that we should reexamine him, and we had quite a prob- 
lem among ourselves. We do not require candidates to take 
all the examinations over. After they are passed on by the 
basic science board, the questions are passed over to us and we 
pass on the examinations that are written before the basic 
science board, 


Dr. H. M. Prattrer, Columbus, Ohio: Mr. Chairman, you 
referred to me and Dr. Hassig the resolution prepared by 
Dr. Crowe. We have tried to edit it, and we submit the 
following : 

WueErREas, Persons who have been prohibited from broadcasting mis- 
leading medical propaganda over radio stations in the United States are 
now making such misrepresentations in the English language from 
stations in northern Mexico; and 

Whereas, One of said broadcasters, not a physician, knowing that 
one nearing death with an incurable disease will travel thousands of 
miles and give his last penny for anything offering the faintest hope of 
cure, is boldly broadcasting the preposterous statement that his hospital 
cures 70 to 75 per cent of internal and of external cancers, even after 
they had been pronounced incurable by prominent physicians and sur- 
geons; and 

Wuereas, His utterly absurd reports on the cure of cancer are 
positively refuted by verified certifications of death due to cancer, of a 
large number of persons within a few months after having been reported 
cured at this man’s hospital; therefore be it 

Resolved, That the Federation of State Medical Boards, representing 
the licensure authorities of the United States, deplores that an enlight- 
ened, humane nation permits such broadcasters to prey on suffering 
human beings, sending him or her away to die, sometimes 
before reaching home. Believing that if the pitiful results of such 
broadcasting were known to the Mexican government its conscientious 
executives would stop it, the Federation hereby respectfully, earnestly 
petitions the Departamento de Salubridad Publica, the Departamento de 
Communicaciones, the Medical Syndicates and the scientific medical pro- 
fession of Mexico to cooperate with the reputable medical profession of 
the United States in its effort to put a stop to the merciless exploitation 
of helpless, suffering incurables. 

Dr. Crowe: I had Dr. Brinkley in the courts of Dallas 
and would have taken his license away from him but the 
courts of Texas years ago decided that a man might have 
two places of residence, one his place of business and the other 
his domicile. Consequently, my case was transferred to Val- 
verde County. Here is Valverde County. Look at XER. 
Greetings from the chamber of commerce, churches, schools, 
municipal government, power plant, banks and trust companies. 
They told me they did not care what he does; he put them on 
the map and they were for him. Look at this one issue of a 
paper. That belt cost $2,500. It cures everything from falling 
hair to fallen arches. They do not sell it for $2,500. They 
lease it to you for a certain time, but they make you deposit 
with them $2,500 for its safe return, and they never come back. 
Here is a check for $1,045. There is one for $1,250 and there 
is one for $875, and two others boosted the amount to $7,400. 
For what? For the pretended removal of cataract. I have a 
basketful of these checks. I brought just a few to show you. 
We got rid of these fellows, but they are coming to your 
country. We were the last state in the Union to license 
optometrists. They went around the country and sold farmers 
glasses. A number of those men are reputable, but there are 
a lot of them that are crooks. This man here was in the Rice 
Hotel dining room, and he had 300 people to whom he was 
going to teach brain breathing. Our man got there and told 
him that if he got up on that platform to lecture he would 
spend the night in jail. He did not get on the platform. These 
fellows do not come to Texas any more. I told Levine he was 
a swindler and he called me a liar. I knocked him down and 
took him to the grand jury. We are protecting the public, 
trying to do the best we can. Is that work worth while? It 
is not costing the state of Texas one penny. It is costing the 
doctors of Texas an annual registration of $15,000 a year to 
do that. We save almost that much in two or three days. I 
sent a man by plane to Houston to get these two fellows. We 
do not have to run around for a police officer. We do not 
namby-pamby them in Texas. I wanted you to know that you 
can do things if you want to, but you have got to do them 
yourself, because if you let George do it they will not be done. 


Dr. Mertzcer: If we can get Dr. Crowe to come to our 
states and show us his demonstrations, I am sure it will make 
us do better work along that line. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. Charles Jack Fisher has resigned as house 
physician at St. Vincent’s Hospital, Birmingham, to become 
head of the Lawrence County Health Department, effective 
April 1, it is reported. 

Meeting of Clinical Society.— The twenty-fifth annual 
clinic and nineteenth annual meeting of the John A. Andrew 
Clinical Society was held at the John A. Andrew Memorial 
Hospital, April 5-11. In addition to the many clinics held on 
the specialties, the following physicians, among others, pre- 
sented papers : 

John T. Givens, Norfolk, Va., The Sedimentation Rate in Practice. 

Toussaint T. Tildon, Tuskegee, Cardiovascular Disease Among the 

Neurosyphilitic. ; E ; 

Seale Harris, Birmingham, Blood Chemistry Studies in Automolile 

Accidents, with Particular Reference to Drinking Drivers. 
Trygve Gundersen, Boston, Diagnosis and Treatment of Corneal 
Diseases. be 

Walter G. Crump, New York, Rationale in Appendicitis. 

Marion C. Pruitt, Atlanta, Ga., Rectal Fistula. 

William L. Funkhouser, Atlanta, Ga., Vomiting as a Symptom in 

Infancy and Childhood. 

A public health meeting was held Monday evening; ‘is 
session has been established as a permanent memorial to he 
late Dr. Charles V. Roman, the first president of the socicty. 
Thursday evening a symposium on genito-urinary diseases was 
held with the following speakers: Drs. Vance S, Mulon. 
Chicago; Chester C. Ames, Detroit; Charles H. Garvin, Cle e- 
land; Robert Francis Jones, Washington, D. C., and Waiter 
S. Grant, Chicago. 


CALIFORNIA 


Society News.—Dr. Frank S. Dolley, Los Angeles, 
addressed the San Diego County Medical Society, Apri! 3, 
on “Diagnosis and Surgical Treatment of Bronchiectasis and 
Intrathoracic Tumors.” At a joint meeting of the Los 
Angeles County medical and dental associations, April 16, 
David W. McLean, D.D.S., among others, discussed “Mechani- 
cal Causes of Dental Pathology,” and Dr. Samuel J. Glass, 
“Endocrine Aspects of Some Dental Abnormalities.” 

Survey of Student Health.—Students entering the Uni- 
versity of California and Leland Stanford University in the 
fall of 1935 are to be the subject of a ten year study, accord- 
ing to the Bulletin of the National Tuberculosis Association. 
The physical histories of these students, which number about 
5,000, will be kept in the two universities. Follow-up records 
will be kept following graduation. A permanent research com- 
mittee has been established with representatives of all sup- 
porting tuberculosis associations participating, together with 
representatives of the student health services in the universities 
and a research adviser. The expense of the research is to be 
borne by the regional tuberculosis associations and by the 
institutions cooperating. 


DISTRICT OF COLUMBIA 


The Kober Lecture.—Capt. Lucius W. Johnson, medical 
corps, U. S. Navy, gave the annual Kober Lecture at George- 
town University, March 28, on “Plastic Surgery in Relation 
to Armed Forces, Past, Present and Future.” 

Medical Bills in Congress.—H. R. 12424, introduced by 
Representative Quinn, Pennsylvania, proposes to provide for 
the examination and registration of beauty culturists in the 
District of Columbia. “Beauty culture” is defined to mean, 
in part “the removal of superfluous hair, and the massaging, 
cleansing, stimulating, manipulating, exercising, or similar work 
upon the scalp, face, arms, or hands, or the upper part of the 
body, by the use of mechanical or electrical apparatus or appli- 
ances or cosmetics, preparations, tonics, antiseptics, creams, OF 
lotions, or by any other means, and of manicuring the nails, 
which enumerated practices shall be inclusive of the term 
‘beauty culture’ but not in limitation thereof.” 

University News.—Dr. Antoine Lacassagne of the Radium 
Institute of Paris addressed the faculty and students in George 
Washington University School of Medicine, March 26; his — 
subject was “A Presentation. of Tumors in Rabbits Origine 
at the Sites of Former Foci of Inflammation Treated wi 
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Roentgen Rays.”———-Dr. Henry E. Sigerist of the Institute of 
the History of Medicine, Johns Hopkins University, Baltimore, 
gave the sixth lecture in the Smith-Reed-Russell series at 
George Washington University School of Medicine, March 17; 
his subject was “The Philosophic Background of Medicine.” 
— Dr. Edward C, Rosenow, Rochester, Minn., addressed the 
medical and dental students of Georgetown University, Wash- 
ington, March 10, on “Focal Infection and Elective Localiza- 
tion of Streptococci.” 


FLORIDA 


Annual Graduate -Course.—The Florida Medical Associa- 
tion announces the fourth annual graduate short course for 
physicians at the University of Florida, Gainesville, June 22-27. 
The subjects covered will be medicine, pediatrics, obstetrics, 
gynecology and neuropsychiatry, The following physicians will 
preset the course: 

Oscar W. Bethea, professor of clinical medicine, Tulane University of 


Louisiana School of Medicine, New Orleans. : ; 
Charles Reid Edwards, professor of clinical surgery, University of 


Maryland School of Medicine, Baltimore. 

Emi! Novak, associate in gynecology, Johns Hopkins University 
School of Medicine, Baltimore. 

Ca] Walter S. Jensen, director, department of neuropsychiatry, 
Schoo! of Aviation Medicine, Randolph Field, Texas. 


Otto 11. Schwarz, professor of obstetrics and gynecology, Washington 
University School of Medicine, St. Louis. 

A s:mposium on respiratory diseases has been arranged for 
Mond. evening with Drs. William Atmar Smith, Charleston, 
S. C.. Herschel C. Crawford, Atlanta, Ga., and Mathew Jay 
Flipse, Miami, as the speakers. Drs. H. Earle Conwell, Bir- 
ming!i:m, Ala., Frank L. Fort, Jacksonville, and Arthur H. 
Weila:.1, Coral Gables, will present the symposium on frac- 
tures hursday evening. 


GEORGIA 


Anrual Doctors’ Day.—March 30 was designated “Doctors’ 
Day” ‘or the Fulton County Medical Society. Open house 
was held at the home of Dr. and Mrs. James Calhoun McDou- 
gall, Atlanta, where the woman’s auxiliary entertained members 
of the society. This is an annual event honoring officers of 
the society. A floral tribute was received from the Crawford 
W. Long Hospital Alumni Association in honor of the late 
Dr. E. C. Davis. 

Dr. Callison Goes to South Carolina.—Dr. Henry Grady 
Callison, commissioner of health of Richmond County since 
1933, has accepted a position as director of the field training 
unit personnel of the South Carolina State Department of 
Health. Dr. Thomas B. Phinizy is acting commissioner until 
a successor to Dr. Callison has been appointed. It is reported 
that he will be placed in charge of Bamberg, Allendale and 
Barnwell counties in South Carolina. Dr. Callison came to 
Augusta in 1932 as deputy commissioner of health; he was 
named commissioner in June of the following year. 


ILLINOIS 


Society News.— Dr. Robinson Bosworth, Rockford, was 
elected president of the Illinois Tuberculosis Society at its 
annual meeting in Decatur, April 6——At a meeting of the 
Morgan County Medical Society, April 9, speakers were Drs. 
Kenneth H. Schnepp, Springfield, on “Correlation Between 
Functional Pathology and Atmospheric Variability,” and How- 
ard L. Alt, Chicago, “Iron Deficiency of Anemias.”” —~ 
Dr. Abraham A. Low, Chicago, discussed “Nervous and Mental 
Diseases Commonly Seen by the General Practitioner” before 
the Kankakee County Medical Society, April 9, in Kankakee. 


Chicago 

University News.—Dr. Leon Asher, Berne, Switzerland, 
lectured, April 22, under the auspices of the University of 
Illinois College of Medicine, on “The Function and Mecha- 
nism of the Vegetative Nervous System.”———-Harald G. O. 
Holck, Ph.D., of the department of physiology, University of 
Chicago, has been elected associate professor of pharmacology 
in the College of Pharmacy of the University of Nebraska, 
effective September 1. 

Public Safety Institute—An Institute of Public Safety 
has been established at Northwestern University, to be financed 
by the Automobile Manufacturers’ Association and the univer- 
sity. It will be a research laboratory for traffic safety prob- 
lems and headquarters for the traffic control program of the 
International Association of Chiefs of Police. The institute 
will cooperate with the National Safety Council in its cam- 
Paign for traffic death reduction, install. traffic accident pre- 
vention bureaus in selected cities and states, provide traffic 
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information service to police departments, and assist in improv- 
ing traffic curriculums by cooperating with Harvard Univer- 
sity’s accident prevention bureau and other agencies. Franklin 
M. Kreml, police lieutenant in Evanston, which has won the 
National Safety Council’s “safest city” award three times in 
the last four years, was appointed director of the institute. 


Tri-State Hospital Meeting.— The Tri-State Hospital 
Assembly will convene at the Hotel Sherman in Chicago, May 
6-8. Organizations sponsoring the assembly are the Hospital 
Associations of Illinois, Indiana and Wisconsin. Speakers on 
the program will include: 

Dr. John S. Coulter, The Care of the Patient from the Viewpoint of 

the Physical Therapist. 

Dr. Arthur R. Cowell, Evanston, Ill., Present Status of the Treatment 

of Diabetes. 

oe Herbert Barker, Cholesterol Metabolism—Factors in Diet and 

isease. 

Ruth M. Leverton, M.S., of the University of Chicago, Studies of 

the Iron Metabolism of Normal Women in Relation to the Menstrual 


Cycle. 
Dr. Anton J. Carlson, Nutritional and Economic Significance of the 


Oxidative Rancidity of Fats. 
Symposiums, conferences and round tables will be held, par- 
ticipated in by the various groups which comprise the assembly. 


IOWA 


Society News.—At a meeting of the Floyd County Medical 
Society in Charles City, March 24, Drs. Floyd H. Fillenwarth, 
Charles City, and Thomas G. Walker, Riceville, discussed 
“Meningitis Following Mastoid Trouble” and “Congenital Heart 
Disease” respectively. Dr. Julian M. Bruner, Des Moines, 
gave an illustrated lecture on urography before the Hardin 
County Medical Society in Iowa Falls, March 12. 
Dr. Nathaniel G. Alcock, Iowa City, discussed “Malignancies 
of the Urinary Tract, with Special Reference to Treatment” 
before the Jefferson County Medical Society in Fairfield, 
March 13.——The Marshall County Medical Society was 
addressed in Marshalltown, March 3, by Dr. Edward H. Skin- 
ner, Kansas City, Mo., on “Curable and Preventable Fields of 
Malignancy.”———-At a meeting of the Woodbury County Medi- 
cal Society in Sioux City, March 12, Drs. Charles F. Ober- 
mann, Cherokee, and .Charles Gregory Barer, lowa City, 
discussed “Mental Diseases Due to Organic Conditions” and 
“Diagnosing the Inflammatory Diseases of the Brain and the 
Meninges” respectively. 








KANSAS 


A Medical Press Bureau.—The Sedgwick County Medical 
Society announces the creation of a press bureau. Several 
qualified members of the committee on public education were 
named to be constantly available to assist local newsmen in 
securing accurate information about incidents having a medical 
angle. A statement sent to local publishers and editors was 
in part as follows: “To add local interest to some story you 
may want to quote the Press Bureau of the Sedgwick County 
Medical Society. We will be happy to prepare a statement 
for you at any time and much prefer that you quote the Bureau 
instead of naming some individual doctor in the city.” Mem- 
bers of the society are urged to protect themselves against 
sensational publicity by referring inquiring reporters to the 
Press Bureau. 


LOUISIANA 


Personal.—Dr. Blanche Moore Haines, Three Rivers, Mich., 
and Dr. Louisa Martin, New Orleans, observed the fiftieth 
anniversary of their graduation from Woman’s Hospital Medi- 
cal College of Chicago, April 6, at a dinner in New Orleans. 
——Dr. Henry C. Gahagan, Shreveport, has been appointed 
director of the Coushatta health unit, succeeding Dr. Bernard 
Hochfelder, resigned, it is reported. 

Tuberculosis Meeting.—The Orleans Parish Medical 
Society held a special meeting on tuberculosis, April 20, with 
the following speakers : 

Dr. Horton R. Casparis, professor of iatrics, Vanderbilt Uni- 

versity School of Medicine, Nashville, ildhood Tuberculosis. 

Dr. Max Pinner, Tuberculosis Hospital, Oneonta, N. Y., Diagnostic 

and Prognostic Significance of Positive and Negative Sputum. 
Dr. Paul P. McCain, superintendent and medical director, North 
Carolina Sanatorium for the Treatment of Tuberculosis, Sanatorium, 
N. C., Epidemiologic Aspects of Tuberculosis. 

Dr. Lewis J. Moorman, dean, University of Oklahoma Medical School, 
Oklahoma City, Compression Therapy. 

The aspects of safe driving were considered in a symposium 
before the society, April 13. Speakers were Drs. Frederick 
L. .Fenno, Emmett L. Irwin, Charles A. Bahn, Shirley C. 
Lyons and James T. Nix. A resolution incorporating funda- 
mentals of safe driving was read by Dr. Joseph C. Menendez. 


nn Oe a Sa RS A 





a 
eS 
g 
a 
: 
j 
“ 
; 
5 
é 
4 
5) 
; 
' 
] 
é 
4 
: 








1576 


MAINE 


Campaign Against Cancer.—An intensive educational pro- 
gram on cancer will be carried out in Maine under the auspices 
of the American Society for the Control of Cancer, the state 
board of health and the Maine Medical Association. As a part 
of this program, the cancer committee of the state association 
will devote half a day at the annual meeting in June to a 
symposium on cancer, and all physicians are urged to attend. 


MASSACHUSETTS 


The Harvard Conference of Arts and Sciences. — The 
Harvard tercentenary conference of arts and sciences will be 
held at Harvard University, Boston, August 31-September 12. 
World leaders in the physical, biologic and social sciences and 
the humanities will discuss the fundamental problems of science 
and society rather than the particular aspects of applied learn- 
ing. Fourteen winners of the Nobel Prize will be on the 
program together with representatives of Europe, the United 
States, Japan, China, Argentina, Canada and Australia. The 
extensive program includes the following speakers: 

Leopold Ruzicka, professor of chemistry, Technische Hochschule, Zurich, 

The Male Sex Hormiones. 

Dr. Karl Landsteiner of the Rockefeller Institute for Medical Research, 
New York, Serologic and Allergic Reactions with Simple Chemical 
Compounds. 

Dr. Kiyoshi Shiga, professor of medicine, University of Tokyo, Trend 
of Prevention, Therapeutics and Epidemiology of Dysentery Since 
the Discovery of Its Causative Organism. 3 

Dr. Ross Granville Harrison, professor of biology, Yale University 
School of Medicine, New Haven, Conn., Relations of Symmetry in 
the Developing Embryo. 

Hans Spémann, Ph.D., professor of zoology, University of Freiburg 
(title not yet announced). : f 

Sir Joseph Barcroft, professor of physiology, University of Cambridge, 
The Genesis of Respiratory Movements in the Fetus. : 

Sir Frederick Gowland Hopkins, professor of biochemistry, University 
of Cambridge (title not yet announced). 

Dr. Bernardo Alberto Houssay, professor of physiology, University of 
Buenos Aires (title not yet announced). 


Symposiums to be presented include one on the applications 
of physical chemistry to biology by Schack August Steenberg 
Krogh, Ph.D., professor of zoological physiology, University 
of Copenhagen; John Howard Northrop, Ph.D., of the Rocke- 
feller Institute for Medical Research; Theodor Svedberg, 
D.Sc., professor of physical chemistry, University of Uppsala, 
and Dr. Otto Warburg of the Kaiser Wilhelm Institute for 
Cell Physiology, Berlin. A symposium on factors determining 
human behavior will be offered by: 

Dr. Edgar Douglas Adrian, Foulerton professor of the Royal Society. 

Dr. Pierre Marie Felix Janet, professor of psychology, College of 
France. 

Dr. Carl Gustav Jung, professor of analytic psychology, Technische 
Hochschule, Zurich. ’ ! 

Jean Piaget, professor of the history of scientific thought, University 
of Geneva. : ; 

Dr. James Bertram Collip, professor of biochemistry, McGill Uni- 
versity. ; : a 

Rudolf Carnap, professor of philosophy, Deutsche Universitat, Prague. 

Abbott Lawrence Lowell, LL.D., president emeritus, Harvard Uni- 
versity. 

Bronislaw Malinowski, professor of anthropology, 
London, 


University of 


MICHIGAN 


Committee Confers with Governor on Relief.— At a 
meeting of a committee of the Michigan State Medical Society, 
March 18, Governor Frank D. Fitzgerald stated that he intends 
to appoint a commission to outline legislation designed to 
revamp and coordinate all state relief agencies and to see that 
the medical profession is represented on it. Through the 
committee, the state society offered the services and coopera- 
tion of the medical profession in settling these problems. 


Integration Program of State Society.—The Michigan 
State Medical Society announces an “integration program” as 
a part of a five year program to coordinate its activities. 
According to the program, the society is represented as a 
group of central committees whose energies will be directed to 
evolution of plans, policies and objectives. Plans and policies 
directly concerned with the conditions represented by their 
specific designation, such as legislation, economics or health, 
will be evolved independently of any other committee, to be 
transmitted to the council or its executive committee for its 
approval. The projects will then be passed on to the public 
relations committee for consideration as to their worth to the 
councilor districts, the county societies and the individual physi- 
cian. Following the report of the public relations committee 
to the council or executive committee, approved projects will 
be disseminated by the public relations committee to the medi- 
cal profession through the councilors, the public relations com- 
mittee or its equivalent in the county society, the individual 
physician and the public. The object of the new plan is to 
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have every doctor at all times acquainted with the plans, polj. 
cies and objectives of the state society and to have a consis. 
tency of thought and action, as far as possible, among the 
membership. 


MISSISSIPPI 


State Medical Meeting at Greenville.—The sixty-ninth 
annual session of the Mississippi State Medical Association wil] 
be held at the Hotel Greenville in Greenville, May 5-7, under 
the presidency of Dr. James R. Hill, Corinth. Guest speakers 
will include the following physicians : 


Fred W. Rankin, Lexington, Ky., Symptoms and Prognosis of Organic 
Diseases of the Lower Gastro-Intestinal Tract. 

James B. Stanford, Memphis, Modern Ophthalmology. 

Harold L. Warwick, Fort Worth, Ionization in Nasal Allergy. 

Alvin E. Keller, Nashville, An Evaluation of the Clinical Manifesta. 
tions of Hookworm in Children, 

Frank J. Heck, Rochester, Minn., Practical Treatment of Anemia, 


Tuesday evening, Dr. Hill will deliver his presidential 
address, among others, on “Some Accomplishments of Organ- 
ized Medicine in Mississippi,” and Dr. Morris Fishbein, Chi- 
cago, editor of THe JourNAL, will present the Ewing Fox 
Howard Oration on “Medicine and the Changing Social Order,” 
Other physicians on the program include: 


Willard H. Parsons, Vicksburg, Fractures of the Upper End of the 
Femur, with Particular Reference to Their Treatment. 

Theophilus E. Ross Jr., Hattiesburg, Inguinal Hernia. 

Thomas P. Snarks Jr., Vicksburg, Renal Lithiasis. 

John W. Barksdale, and Nathan F. Kendall, both of Jackson, Use of 
Radium in Carcinoma of the Cervix. 

Edwin E. Benoist, Natchez, Maintenance of Relative Asepsis in 
Abdominal Surgery. 

John C. Culley and James R. Sims Jr., Oxford, Anesthesia in 
Obstetrics and Obstetric Complications. 

ee: Lowry Rush and Leslie V. Rush, both of Meridian, Spina 
ifida 


Adna G. Wilde, Jackson, Clinical Significance of Episcleritis. 

DeWitt Hamrick, Corinth, Tonsillectomy: Indications, 
Results. 

Vernon B. Harrison, Holly Springs, Management of Syphilis from a 
Public Health Standpoint. 

John W. Shackelford, Greenville, Poliomyelitis: A Review of Recent 
Literature. 

Norris C. Knight, Clarksdale, Laboratory Aids in the Diagnosis of 
Communicable Diseases. 

John F. Lucas, Greenville, Prevention and Treatment of the Late 
Toxemias of Pregnancy. 

Leon S. Lippincott, Vicksburg, Blood Chemistry in Kidney Disease. 

Van C. Temple, Hattiesburg, Asphyxia in the New-Born. 

Walter E. Johnston, Vicksburg, Arthritis. 

a O. Stingily, Meridian, Some Common Fungus Diseases of the 
Skin. 

Robin Harris, Jackson, Sinus Disease and Nasal Allergy. 


Methods, 


The woman’s auxiliary to the state association will also con- 
vene at this time; speakers will include Dr. Hill, Dr. Harvey 
F. Garrison, Jackson, and Dr. Fishbein. The seventh annual 
meeting of the Mississippi State Hospital Association will be 
held at the Hotel Greenville, May 4; speakers will include 
Dr. Bert W. Caldwell, executive secretary, American Hospital 
Association, Chicago, on “Modern Trends in Hospitalization,” 
and Dr. Neal N. Wood, Birmingham, Ala., “Common Methods 
of Sterilization.” 


MISSOURI 


Personal. — The following St. Louis physicians observed 
their fifty-fifth anniversary of graduation from the St. Louis 
Medical College at a reunion, March 4: Max C. Starkloff, 
Willis Hall, Amand N. Ravold and James A. Dickson. 


Society News.—The St. Louis Medical Society acted as 
host to the interns of St. Louis hospitals at its meeting, M 
10; the program was presented by the following interns, among 
others: Ewing Seligman, “Hematemesis Following Cholecystec- 
tomy” and Jesse Norris Tucker Jr., “Polyneuritis Following 
Hyperemesis Gravidarum.” Dr. Dallas B. Phemister, Chicago, 
discussed “Bone Tumor Problems” before the society, March 3. 
——Speakers before .the Marion-Ralls County Medical Society 
in Hannibal, March 6, were Drs, Walter Baumgarten and Fred 
W. Bailey, St. Louis, on “Hypertension” and “Surgical Care 
of Gallbladder Diseases” respectively ——At a meeting of 
St. Louis County Medical Society, March 25, Dr. Richard S. 
Weiss discussed “Precancerous Dermatosis,” and Dr. Louis H. 
Jorstad, “Cancer of the Lip and Buccal Cavity.” 


MONTANA 


Physician Honored.—Dr. Joseph Piedalue, Bozeman, was 
guest of honor at a banquet, April 2, given by the Gallatin 
County Medical Society in recognition of his completion of fifty 
years in the practice of medicine in Montana. Dr. Piedal 

was made an honorary life member of both the county socie 

and Medical Association of Montana and was presented with a 
book and flowers. Sixteen years of his career has been spent 
as health officer of Bozeman and Gallatin County. 
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NEW MEXICO 


Safety Conference.—A program to reduce motor vehicle 
accidents was to be formulated at a statewide safety conference 
in Santa Fe April 20. Interested groups were invited to 
present plans and offer suggestions. 

Personal.—Dr. Frank W. Parker Jr., Silver City, has been 
appointed health officer of the tenth health district. Dr. Leon- 
ard A. Dewey, Portales, who has been acting health officer in 
that district, has been appointed epidemiologist in the state 
health department. : 

Child Welfare Extended with Federal Funds.—Six new 
offices have been opened by the bureau of child welfare of the 
state bureau of public health to extend child welfare services 
through a grant of funds under title V of the Social Security 
Act, which is administered by the Children’s Bureau. With 
the present state appropriation the bureau has maintained 
offices at Santa Fe and Albuquerque. 


NEW YORK 


Dr. Baldwin Awarded Kober Medal.—Dr. Edward Rob- 
inson Baldwin, director of the Edward L. Trudeau Foundation, 
Sara:.ac Lake, will be presented with the Kober Medal at the 
annu:i meeting of the Association of American Physicians in 
Atlantic City, May 6. The medal is awarded each year by 
the association on the recommendation of its council. Dr. Bald- 
win -raduated from Yale University School of Medicine in 
1890 and has been practicing at Saranac Lake since 1893. 
Amo: other things he was president of the Saranac Lake 
board of health from 1899 to 1901 and from 1916 to 1917 presi- 
dent of the National Tuberculosis Association. 


Dr Godfrey Nominated State Health Officer. — 
Dr. !'dward S. Godfrey Jr., assistant state health commis- 
sioner, was nominated April 6 by Governor Lehman as com- 
missi ner to succeed Dr. Thomas Parran Jr., who became 
surge general of the U. S. Public Health Service. Dr. God- 
frey, a graduate of the University of Virginia Department 
of Medicine, served as health officer in Arizona for several 
years. He joined the New York department in 1917 as a 
sanitary supervisor under the late Dr. Hermann M. Biggs. 
Later he served as epidemiologist artd in 1931 was appointed 
director of local health administration. In 1934 he received 
the title of assistant commissioner in charge of the bureau of 
local -health administration. Dr. Godfrey was clinical professor 
of epidemiology at Columbia University College of Physicians 
and Surgeons from 1928 to 1935 and has been president of the 
American Epidemiological Society. He has been secretary of 
the Public Health Council since 1932. 


New York City 

Progress of Hospital Plan.— The Associated Hospital 
Service of New York, a group plan for financing hospital 
care, has enrolled 66,095 members in the first ten months of 
its operation, The plan represents 174 hospitals in the metro- 
politan area. - 

Personal.—James Thomas Culbertson, Ph.D., instructor in 
bacteriology, Columbia University, has received a fellowship 
from the John Simon Guggenheim Memorial Foundation for 
study of immunity against parasitic diseases at the London 
School of Hygiene and Tropical Medicine. Michael Heidel- 
berger, Ph.D., associate professor of biologic chemistry at 
Columbia, received a renewal of a grant for study of immune 
reactions. : 


WPA Seeks to Employ Handicapped.—The Works 
Progress Administration has opened a bureau for the physi- 
cally handicapped. Cardiac cases and persons with arrested 
cases of tuberculosis are included in the classification as well 
as the orthopedic and other cases commonly associated with 
the term. Figures issued by the home relief bureau showed 
about 12,000 physically handicapped on the relief rolls, 5,000 
of whom are classified as employable. 


_ Hospital News.—Dr. Roger Anderson, Seattle, gave a spe- 
cial afternoon lecture at the New York Polyclinic Medical 
School and Hospital, March 20, on “An Anatomical or Non- 
Operative Method of Treating Fractures of Both Bones of the 
Forearm” and “Ambulatory Method of Treating Fractures of 
the Femur.” At a recent meeting of the clinical society of 
the school Drs. Archibald D. Campbell, Montreal, Que., and 
George W. Crile, Cleveland, spoke on “The Present Status of 
Endocrine Therapy in Gynecology” and “The Genesis and Sur- 
gical Treatment of Hypertension” respectively ——A meeting 
iM commemoration of the late Professor Pavlov was held at 
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Mount Sinai Hospital, March 24. Speakers were Drs. Boris 
P. Babkin. Montreal, on “I. P. Pavlov: His Life and Work,” 
and Howard S. Liddell, Ph.D., Ithaca, N. Y., “Pavlov, the 
Psychiatrist of the Future.” 

Society News.—A symposium on psychiatry was presented 
before the International and Spanish-Speaking Association of 
Physicians, Dentists and Pharmacists, March 20, by Drs. Eugen 
Kahn, New Haven, Conn., Karl M. Bowman, George W. 
Henry and Gerard L. Moench——Clarence C. Little, Sc.D., 
managing director of the American Society for the Control of 
Cancer, and Dr. William J. Hoffman addressed the Medical 
Society of the County of Queens, March 31, on “Cancer and 
the Present Status of the Campaign for Cancer Control” and 


“Present-Day Treatment for Cancer” respectively ——Dr. Frank 
A. Pemberton, Boston, addressed the Queensboro Surgical 
Society, April 29, on “Tumors of the Ovary.”——Dr. Richard 


B. Cattell, Boston, addressed the Bronx County Medical Society, 
April 15, on “Tumors of the Gastro-Intestinal Tract—Diagnosis 
and General Principles of Treatment.” Speakers before the 
Bronx Gynecological and Obstetrical Society, April 27, included 
Drs. Harry Projector on “Multiple Fibroids Complicating 
Pregnancy,” and Jacob Clahr, “Corpus Luteum Abscess.” 
At a meeting of the Medical Society of the County of New 
York, April 20, Dr. Arthur M. Master, in collaboration with 
Drs. Harry L. Jaffe and Simon Dack, presented “A Study of 
250 Attacks of Coronary Artery Thrombosis: Treatment, Course 
and Prognosis of the Attack,” and Dr. Edward F. Bland, Boston, 
“Subsequent Course of 400 Patients Following Coronary Throm- 
bosis: A Study in Prognosis.” 


NORTH CAROLINA 


State Board Meeting.—The North Carolina State Board 
of Medical Examiners announces a meeting June 15 at the 
Sir Walter Hotel, Raleigh. Applications for endorsement of 
credentials will be considered during the morning. Registra- 
tion for examinations will take place at 2:30 p. m. and exam- 
inations will be held the following morning and thereafter 
through Friday, June 19. Each applicant in order to register 
must possess an M.D. degree and he must have his diploma 
with him, together with two letters of recommendation. Appli- 
cants for the first two year examinations must be certified by 
their respective deans as having completed all the first two year 
subjects successfully. 

State Medical Meeting at Asheville—The eighty-third 
annual session of the Medical Society of the State of North 
Carolina will be held at the Battery Park Hotel, Asheville, 
May 4-6 under the presidency of Dr. Paul H. Ringer, Asheville. 
Among many other physicians, the following will speak on the 
subjects indicated : 

Milton J. Rosenau, Chapel Hill, Pneumonia. 

Irvin Abell, Louisville, Ky., Relation of Diabetes to Surgery. 

Albert McCown, Washington, D. C., Educational Program for Pedi- 

atrics. 

James S. McLester, Birmingham, Ala., President, American Medical 

Association. 

Isidor S. Ravdin, Philadelphia, Certain Aspects of Gallbladder Disease. 

Clarence C. E. Gardner Jr., Durham, Hyperparathyroidism—Its Recog- 

nition and Treatment. 

Julian A. Moore, Asheville, Surgical Treatment of Encapsulated Intra- 

thoracic Tumors. 

Carl V. Reynolds, state health officer, Raleigh, Poliomyelitis in North 

Carolina in 1935. 
James M. Northington, Charlotte, Is Public Health Impinging on 
Private Practice? 

The woman's auxiliary will meet, May 4-6, and the North 
Carolina Public Health Association will hold its twenty-sixth 
annual session Monday, May 4. Speakers will include Dr. 
James A. Hayne, Columbia, state health officer of South Caro- 
lina, Columbia, on “Maternal and Child Health—Why Should 
the Maternal and Child Death Rate Be So High in the South 


and What Remedies Are We Going to Apply?” 


OHIO 


Symposium on Virus Diseases.—At the annual meeting of 
the Ohio Academy of Sciences at the University of Toledo, April 
10, a symposium on virus diseases was presented at a joint 
session of the sections on zoology and medical sciences, arranged 
by Dr. Charles A. Doan, Columbus. Among the speakers were 
Dr. Noel Paul Hudson, Columbus, on .“Factors of Resistance 
and Immunity in Poliomyelitis”; Dr. James A. Doull, Cleve- 
land, “Epidemiologic Considerations in the Field of Virus 
Diseases, with Special Reference to the Common Cold and 
Influenza,” and Joseph T. Tamura, Ph.D., Cincinnati, “Cultiva- 
tion of and Immunological and Clinical Studies with the Virus 
of Lymphogranuloma Inguinale.” 

Society News.—Dr. Elliott P. Joslin, Boston, addressed the 
Academy of Medicine of Cincinnati, April 14, on diabetes, under 
the joint auspices of the academy and the committee on diabetes 
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of the Public Health Federation of Cincinnati——Dr. Richard 
H. Jaffé, Chicago, addressed the Summit County Medical 
Society, Akron, April 7, on “Significance of the So-Called Pre- 
cancerous Lesion.” The society held its fourth postgraduate 
day, April 22, at St. Thomas Hospital. Drs. Walter M. 
Simpson and Herbert Worley Kendell, Dayton, addressed the 
Montgomery County Medical Society, Dayton, April 17, on 
“Studies on the Physiology of Fever” and “Gonorrheal Arthri- 
tis” respectively. Dr. Ernest Perry McCullagh, Cleveland, 
discussed “Hormonology of the Testis” before the Toledo 
Academy of Medicine, April 3. Dr. Louis E. Prickman, Roches- 
ter, Minn., addressed the medical section of the academy, April 
17, on “Practical Points in the Handling of the Allergic 
Patient.” The Academy of Medicine of Cleveland will have 
its annual dinner at the Hotel Cleveland, May 8. Dr. Martin 
H. Fischer, Cincinnati, will speak on “Our Day and Tomorrow.” 











OREGON 


Society News.—Dr. Laurence Selling, Portland, addressed 
the Multnomah County Medical Society, Portland, March 18, 
on “Neurologic Changes in Pernicious Anemia.” Dr. Richard 
B. Dillehunt, Portland, addressed the society, April 8, on “The 
Problem of Low Back Pain.” Clarence C. Little, Sc.D., 
managing director of the American Society for the Control of 
Cancer, New York, addressed the Portland Academy of Medi- 
cine, April 16, on “Newer Aspects of Experimental Cancer 
Research.” The Oregon Tuberculosis Association held its 
annual meeting in Portland, April 2-3, with Dr. Jay Arthur 
Myers, Minneapolis, as guest speaker. Dr. Frederick G. 
Thayer, Medford, addressed the Jackson County Medical 
Society, in Ashland, March 18, on “Pain from Ear, Nose and 
Throat Conditions.” 











PENNSYLVANIA 


Society News.—Speakers before the Westmoreland County 
Medical Society, at the Mountain View Hotel near Greensburg, 
April 9, were Drs. Leopold. S. Vaccaro, Philadelphia, on work- 
men’s compensation problems; Chauncey L. Palmer, Pittsburgh, 
social security legislation and the special session of the Penn- 
sylvania legislature, and Walter F. Donaldson, Pittsburgh, hos- 
pitalization insurance———-Dr. Jacob Arnold Bargen, Rochester, 
Minn., addressed the Northampton County Medical Society, 
Bethlehem, April 24, on “Origin and Treatment of Carcinoma 


of the Colon.” 
Philadelphia 


Society News.—Drs. Gabriel Tucker and George B. Fer- 
guson presented a paper before the Philadelphia Laryngological 
Society, April 7, on “Streptococcic Laryngitis in Children” and 
Dr. Karl Kornblum a paper entitled “The Roentgenologist 
Looks at Sinus Disease.” The Philadelphia College of Phar- 
macy and Science held its annual “Science Day” exhibits, open 
to the public, April 17-18. 

Personal.—Dr. Charles H. Willits, for many years medical 
director of the Provident Mutual Life Insurance Company, has 
been made medical adviser, and Dr. Frank M. Beresford has 
been appointed medical director. Philadelphia alumni of 
Ursinus College gave a testimonial dinner, March 27 at the 
Benjamin Franklin, to Dr. James M. Anders in “recognition 
of his forty-two years of distinguished service” to that institu- 
tion as a member of the board of directors. Dr. David Ries- 
man was guest of honor at a banquet given by the Northern 
Medical Association of Philadelphia, March 17, celebrating its 
ninetieth anniversary. Dr. Arthur C. Morgan was toastmaster. 











VIRGINIA 


Society News.—The Medical Society of Virginia spon- 
sored the division on public health and medical care of the 
annual meeting of the Virginia Conference on Social Work in 
Roanoke, March 19-21———-Dr. Charles Hendee Smith, New 
York, addressed the Richmond Academy of Medicine, March 
10, on “Pneumonia in Childhood.” 


WASHINGTON 


Personal.—Dr. Raymond L. Zech, Seattle, retiring president 
of the King County Medical Society, was guest of honor at a 
joint banquet of the society and the Seattle Bar Association, 
March 13, at the Olympic Hotel——Dr. William E. Steele, 
Olympia, has been appointed medical director in the state 
department of labor and industries to succeed Dr. Harry 
Eugene Allen, Seattle, resigned. Dr. Harry L. Leavitt, Seattle, 
has been appointed assistant director to succeed Dr. Steele. 
——Dr. William M. Beach, Shelton, recently celebrated his 
completion of fifty years-of medical practice-——Dr. Myron 
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Shelby Jared, Seattle, has been appointed chairman of the 
public relations committee of the Washington State Medical 
Association to succeed Dr. Frank J. Clancy, who recently 
became director of the Bureau of Investigation of the Ameri- 
can Medical Association in Chicago. 

Society News.—Dr. Laurence Selling, Portland, Ore, 
addressed the Walla Walla Valley Medical Society, Walla 
Walla, Wash., April 9, on “The Anxiety Tension State and Its 
Treatment.” This society at its March meeting unanimously 
adopted a motion to agree not to accept any contract for lodge 
practice. Drs. Homer D. Dudley and Hilton W. Rose, 
Seattle, addressed the King County Medical Society, April 20, 
on “Sacculated Varix of the Femoral Vein” and “Cool Water 
Treatment of Burns” respectively———Dr. Howard L. Beye, 
professor of surgery, State University of Iowa College of Medi- 
cine, Iowa City, addressed the annual meeting of the Tacoma 
Surgical Club on “Surgical Pitfalls and Their Prevention.” 


WEST VIRGINIA 


Hospital News.—The Pinecrest Sanitarium, Beckley, has 
under construction a nurses’ and physicians’ home to accoin- 
modate forty nurses and two physicians with their familics. 
The new building will cost $82,000, provided from federal 
funds. Other projects at the sanatorium include barns to ce: st 
about $38,000 and other improvements to cost $23,000. 

Society News.—Dr. Austin A. Hayden, Chicago, addressed 
the Cabell County Medical Society, Huntington, March 12, on 
medical economics.—-Drs. Eldon B. Tucker, Morgantown, aid 
Herbert H. Haynes, Clarksburg, addressed the Harrison County 
Medical Society, Clarksburg, March 5, on “Present Status of 
Anesthesia in West Virginia” and “Carcinoma of the Rectuin” 
respectively. —— Dr. Claude C. Coleman, Richmond, \a 
addressed the Kanawha Medical Society, Charleston, Ma: 
10, on “The Present Scope of Neurological Surgery.”’— 
Dr. John H. Wyckoff, New York, addressed the Parkersbur 
Academy of Medicine, March 5, on “Congestive Heart Failur«. 


GENERAL 


Date Changed for Public Health Meeting.—The Amcri- 
can Public Health Association will hold its sixty-fifth ann al 
meeting in New Orleans, October 20-23, instead of October 
19-22, according to the American Journal of Public Health. 

Change in Date of Orthopedic Examination.—The «te 
of the examination to be held by the American Board of 
Orthopaedic Surgery is changed from Monday May 11 to 
Tuesday May 12. The examination will be held at St. Luke's 
Hospital, Forty-Fourth Street and Mill Creek Parkway, Kansas 
City, at 9 a. m. 

Academy of Pediatrics.—The sixth annual meeting of the 
American Academy of Pediatrics will be held at the President 
Hotel in ‘Kansas City, Mo., May 11-12. Monday morning will 
be devoted to round table discussions of asthma, childhood psy- 
chiatry, diagnosis of appendicitis in children, intestinal parasitic 
infections; passive prophylaxis against infection in childhood; 
physical appraisal of the child; prophylaxis and treatment of 
whooping cough; recent advances in nutrition; roentgenology 
of the thorax in children; sinusitis—indications for treatment, 
and treatment of the overweight child. There will be panel 
discussions in the afternoon on the problem of immunity to 
tuberculosis in childhood and cyanosis in the new-born. The 
evening meeting of state chairmen, Monday, will be devoted 
to a consideration of graduate education in pediatrics. 
Dr. John A. Toomey, Cleveland, will address the general meet- 
ing, Tuesday, on “The Gastro-Intestinal Portal of Entry in 
Poliomyelitis”, and Drs. Richard Cannon Eley and Charles F. 
McKhann, Boston, “The Clinical Application of the Blood 
Coagulant Extract Obtained from the Human Placenta.” 


Medical Bills in Congress.—Changes in Status: The 
House conferees on the War Department Appropriation Bill, 
H. R. 11035, have accepted the Senate amendment to the bill 
providing for the reestablishment of medical units in the 
Reserve Officers’ Training Corps. S. 4390 has been reported 
to the Senate, with amendment, proposing to amend the National 
Defense Act relating to the Medical Administrative Corps so 
as to provide that appointments to the corps shall be restricted 
to pharmacists between the ages of 21 and 32 years who are 
graduates of recognized schools or colleges of pharmacy requir- 
ing four years of instruction for graduation, and to provide 
that the number of such appointees shall not exceed sixteen. 
Bills Introduced: S. 4508, introduced by Senator Byrnes, 
South Carolina, proposes to provide a uniform rate of pension 
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sons recognized as veterans of the Spanish-American War 
under laws in effect prior to March 20, 1933. S. 4516, intro- 
duced (by request) by Senator Robinson, Arkansas, and H. R. 
12460, introduced (by request) by Representative Driver, 
Arkansas, propose to authorize appropriations of $5,000,000 and 
$15,000,000, respectively, to enable each state to provide and 
operate at least one hospital bed for tuberculous patients to 
each annual death from tuberculosis in the state. 


Safety Conference.—The fourteenth annual Midwest Safety 
Conierence will be held at the Stevens Hotel, Chicago, May 
5-7, under the auspices of the Chicago Safety Council, Illinois 
Industrial Commission, Keep Chicago Safe Committee and 
cooperating agencies. Consideration will be given to fire pre- 
vention, the commercial vehicle, home safety, safety in handling 
materials, first aid, public safety, training and educational 
metliods, occupational diseases, and safety equipment. Speakers 
will include: 

George W. Barton, manager, highway traffic department, Chicago 
\lotor Club, Chicago, Driver Tests—Their Uses and Limitations in 
the Commercial Vehicle Field. 

D. Melville Carr, director, accident 
hapter, American Red Cross, Chicago, 
Problem, 

Dr. Hart E. Fisher, chief surgeon, Chicago Rapid Transit Company, 
( hicago, Personal Experience of the Value of First Aid Training 

a Large Utility. 

Dr. Royd R. Sayers, director, industrial hygiene department, U. S. 
Yublic Health Service, Washington, D. & What the Industrial 
.xecutive Should Know About Occupational Diseases. 

Dr. Clarence O. Sappington, consulting industrial hygienist, Chicago, 
iroper Type, Use and Maintenance of Respiratory Protective 
levices. 

Scciety News.—The American Pharmaceutical Association 
will hold its annual meeting in Dallas, Texas, August 24-29. 
The American Neisserian Medical Society will hold its second 
annul meeting, May 18, at the Hotel Statler, Boston. Dr. Hans 
Zins-er, Boston, will be the guest speaker; his subject, “To 
What Extent Can a Bacteriologist Contribute to the Control 
of V:nereal Diseases ?”———The sixth annual meeting of the Bio- 
logical Photographic Association will be held in Boston about 
Sept: mber 17,——Dr. Alphonse R. Dochez, New York, was 
named chairman of the executive committee of the Federation 
of American Societies for Experimental Biology at the annual 
meet'ng in Washington, and Dr. Shields Warren, Boston, sec- 
retary. Memphis, Tenn., was chosen as the city for the 1937 
convention. Officers elected by the American Society of Bio- 
logical Chemists included Howard B. Lewis, Ph.D., Ann Arbor, 
Mich., president, and Henry A. Mattill, Ph.D., Iowa City, sec- 
retarf. The American Society for Experimental Pathology 
elected Dr. Dochez president and Dr. Warren secretary. 
Dr. frank C. Mann, Rochester, Minn., was named president 
of the American Physiological Society, and Dr. Andrew C. 
Ivy, Chicago, secretary. Dr. Velyien E. Henderson, Toronto, 
Ont., was elected president of the American Society for Experi- 
mental Pharmacology and Therapeutics and Dr. Eugene M. K. 
Geiling, Chicago, secretary——The American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons will hold 
its anual meeting at the Hotel Washington, Bretton Woods, 
N. H., September 14-16. Dr. James R. Bloss, 418 Eleventh 
Street, Huntington, W. Va., is the secretary. 


The Woman’s Auxiliary—The March News-Letter of the 
Woman’s Auxiliary to the American Medical Association is 
the Southern States number, reporting the activities of twelve 
organized southern states. The Arkansas auxiliary has stressed 
promotion of annual physical examinations and other phases of 
health education. Georgia sponsors a health education program 
on child psychology and heart disease. The principal interest 
of the Kentucky auxiliary is its Jane Todd Crawford Memorial 
Project; this organization, among many other kinds of work, 
has made a special study of tuberculosis and cancer. Louisiana’s 
auxiliary sponsors health education in cooperation with public 
schools, such as essay contests and projects in which Hygeia 
is used. Mississippi is devoting its efforts this year to pro- 
motion and endowment of the preventorium at the Mississippi 
State Sanatorium. North Carolina women maintain a bed at 
the North Carolina State Sanatorium, called the McCain bed 
in honor of Dr. and Mrs. Paul P. McCain, superintendent of 
the sanatorium, and his wife. The bed is kept for the use of 

ysicians and their families. In Oklahoma the state auxiliary 
has furnished material to high school students for the debate 
on state medicine and several members have acted as judges. 
South Carolina is placing special emphasis on its student loan 
fund for the use of physicians’ sons and daughters who lack 
money for medical courses. Tennessee emphasized public rela- 
tions and did much philanthropic work. Public education is a 
Major responsibility of the Texas auxiliary. Alabama has 
carried out a program of public relations and health education 
and has a legislative program. Florida has cooperated in state 
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programs on cancer control and heart disease and has made 
contacts with parent-teacher’s associations. In addition to spe- 
cial activities, many states have student loan funds and funds for 
indigent physicians; several have sponsored a “doctor’s day”; 
all publicized the American Medical Association radio program 
during the winter; all did much philanthropic work, both inde- 
pendently and in cooperation with tuberculosis associations and 
the Red Cross, and many are preserving local medical history. 


Deaths in Other Countries 

Josef Jadassohn, for many years professor of dermatology 
at the University of Breslau, Germany, died, March 24, in 
Zurich, Switzerland, aged 72. Professor Jadassohn contributed 
to numerous textbooks and was an editor of various periodicals. 
Among other important publications was his “Handbuch der 
Haut- und Geschlechtskrankheiten.”"——Friedrich Kraus died 
in Berlin recently. Dr. Kraus in 1894 was made professor in 
Graz and chief of the medical clinic. In 1902 he succeeded 
Gerhard as chief of the second medical clinic of the Charité in 
Berlin, holding this title until 1926, when he was made emeritus. 





Government Services 


Social Security Grants Totaling $5,000,000 

The Social Security Board announces allotments of federal 
funds totaling $5,293,876 for grants-in-aid to eight states with 
approved public-assistance plans. These grants will match the 
states’ expenditures for assistance to their needy aged, needy 
blind, and dependent children. The states sharing in grants 
for April, May and June and the amounts authorized are as 
follows : 


State For Assistance to Federal Grant 
Minnesota ....... MEO. ¢hiss- 60 enheheaeenees $ 721.875.00 
NS cc! DR Ue. ee eG aw s 1,026.712.00 
Oklahoma ........ NE) dans wets t éhbge uae 433,427.00 
Connecticut ...... MEE o24ccdencnheesuatess 221,812.00 
i ae pO A ee ee er ee 74,498.00 
New Mexico...... pO Pre ae 83,396.00 
New Mexico...... So” ge pe Treen ere 13,868.00 
Oklahoma ........ Dependent children......... 154,422.67 
New Mexico...... Dependent children......... 24,327.50 

) re ee $2,754,338.17 


The board also announced the mailing of checks to the fol- 
lowing states as grants-in-aid for their public assistance work 
during February and March: 


State For Assistance to Federal Grant 
CUE Sécccescouce Aged (for Feb. and March) $1,611.875.00 
Minnesota ....... Aged (for March)........ 105,000.00 
EEE vc edias Aged (for March)........ 78,400.00 
Massachusetts . Aged (for Feb. and March) 651,014.00 
2 eer Aged (for March)........ 66,213.00 
RI I deere ceva an Blind (for March)......... 5,607.00 
J Ss ep em Children (for March)...... 19,548.00 
Vormem® 2653.42 «4 Children (for March)...... 1,881.00 

te hE ic Chee ee Lc Kvie td Cee $2,539,538.00 


In the case of aid to the needy aged and blind, the federal 
grant matches the states’ expenditures dollar for dollar up to 
a combined total of $30 per month per person, and also includes 
5 per cent additional for the states’ administrative expenses. 
In the case of aid to dependent children, the federal govern- 
ment pays $1 for every $2 disbursed by the states up to a 
combined total of $18 per month for the first dependent child 
in a family and $12 per month for each additional dependent 
child. The federal government also pays one-third of the states’ 
administrative costs for this form of public assistance. 

To date, thirty states and the District of Columbia have 
submitted public-assistance plans which conform with the 
requirements of the Social Security Act, and these states are 
participating in the cooperative state-federal system of aid pro- 
vided by the act. Among these are twenty-eight approved 
state plans for aid to the needy aged, eighteen approved state 
plans for aid to the needy blind, and seventeen approved state 
plans for aid to dependent children. It is estimated that they 
provide assistance to approximately 500,000 aged individuals, 
125,000 dependent children and 17,000 blind persons. The fed- 
eral contribution toward the care of these persons in all states 
whose public-assistance plans have been approved by the Social 
Security Board is expected to be more than $14,000,000 for 
April, May and June. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
March 21, 1936. 


Annual Report of Medical Research 


The report of the Medical Research Council for 1934-1935, 
which has just been published, contains a review of recent 
researches that the council has supported. 


NUTRITION 


The council initiated research on rickets, which led to the 
discovery and isolation of vitamin D. It supported work on the 
dietetic factors that determine the production of perfect or 
imperfect teeth, as a result of which it is now practicable to 
improve greatly the structure of the teeth of the rising genera- 
tion by proper feeding in childhood. It is responsible also for 
clinical investigations which showed that, apart from dental 
structure, decay of teeth can be slowed by diet. 


THE DIET OF GROWING CHILDREN 

One of the most practical investigations initiated by the 
council showed the effect of supplementing the diet of growing 
children with milk and other substances. In a carefully con- 
trolled test on children in institutions the addition of a pint of 
milk daily to what had been regarded as an adequate diet 
produced surprising benefits in height, weight, mental activity 
and general health. 


ISOLATION OF ERGONOVINE 


During the last thirty years, investigations have shown that 
ergot contains not one but a series of active principles. Early 
in 1935 a new alkaloid was isolated by a joint investigation of 
H. W. Dudley and J. C. Moir. It has been shown that this 
principle is mainly responsible for the obstetric value of ergot. 
previous researches on the active principles of ergot showed a 
disparity between pharmacologic and clinical practice and some 
skepticism arose as to the value of watery extracts. When in 
1932 Moir used a method for obtaining a quantitative record 
of the contractions of the puerperal human uterus, it was at 
once clear that a watery extract administered by the mouth 
evoked vigorous contractions. This stimulant effect, lasting for 
some hours, was not produced by any of the known constituents 
of ergot or by any other known substance. 


THE CURATIVE AGENT OF PERNICIOUS ANEMIA 


During the past year Dakin and West published in America 
a method for preparing the active hematopoietic agent from 
liver in a much purer state than was formerly possible. This 
substance is a complex protein structure made up of amino 
acids and other groups. During the summer Dr. Dakin came 
to England and supervised the preparation on a manufacturing 
scale of hematopoietic liver extract principles. At the invitation 
of the council, Professor Davidson, Prof. E. J. Wayne and 
Dr. C. C. Ungley tested this substance in cases of pernicious 
anemia and found it extremely potent. The effect of the liver 
treatment is shown in the official statistics of the death rate 
from pernicious anemia by a great fall up to the age of 65; 
after this age and especially by the age of 75, the rate has 
greatly increased. 


THE PREVENTION OF PUERPERAL FEVER 


It has long been known that a streptococcus which hemolyzes 
red corpuscles is responsible for most cases of puerperal sepsis, 
but it has been recognized only in the last few years that the 
cocci with this property comprise several groups, which are 
associated with other diseases, such as scarlet fever, acute 
tonsillitis, erysipelas, whitlow, impetigo, wound infection and 
perhaps acute rheumatism. New technical procedures, developed 
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at the Rockefeller Institute, New York, for the differentiation 
of the hemolytic streptococci have enabled workers at Queen 
Charlotte’s Hospital, London, to reach the conclusion that the 
hemolytic streptococci occasionally found in the genital tract 
of healthy parturients are not, as was supposed, identical with 
those causing puerperal fever, and that they are indeed usually 
harmless. This suggests that pathogenic hemolytic strepto. 
cocci which invade the genital tract have been conveyed from 
some outside source. In a large series of cases Dr. Dora 
Colebrook has traced these outside sources. She has shown 
that the streptococci of the respiratory tract have an intimate 
relation to puerperal fever. But the respiratory tract of the 
mother must be taken into account as well as that of her atten. 
dants, and familial sources have been incriminated in not a few 
instances, It is therefore dangerous for any person suffering 
from an acute infection of the respiratory tract to engage in 
maternity work. It is also unwise for nursing homes and small 
hospitals to deal with maternity and surgical cases under the 
same roof unless the nursing staffs of the two departments can 
be completely separated. 


New Research Body for Tropical Medicine 

The establishment of a tropical medicine research committee 
is announced. The decision to appoint this body has been 
taken by the Medical Research Council in consultation with 
the Colonial Office. The new committee will advise and assist 
in the direction of such investigations as the council may be 
able to promote, into problems of health and disease in tropical 
countries, and make suggestions generally as to research in 
this field. The committee will be a purely scientific body and 
will include representatives of the Colonial Office and of the 
London and Liverpool Schools of Tropical Medicine, with 
others appointed as individual experts in tropical medicine or 
other branches of medical science. The following men will 
serve in the first instance: Prof. Jj: C. G. Ledingham, F.RS. 
(chairman), Prof. A. J. Clarke, F.R.S., Prof. W. W. Jameson, 
Edward Mellanby, F.R.S., Sir Leonard Rogers and Dr. C. M. 
Wenyon, F.R.S. Research in tropical medicine has always 
been a concern of the Medical Research Council, but this has 
usually been performed in England. The council has not been 
able to assist investigations in the tropics except on isolated 
occasions. The present step indicates an intention to take a 
more active part in work in the colonial field. 


The Subintoxicated Driver 


In the house of commons a medical member, Dr. Alfred 
Salter, called attention to the danger of automobile drivers 
taking any alcoholic drink whatever. This point has previously 
been brought forward but not emphasized sufficiently. Dr. 
Salter said that all agreed that the intoxicated driver should 
be severely dealt with, but there was a greater danger of the 
subintoxicated—the man who was not drunk in the legal sense 
but was physiologically under the influence of alcohol. The 
minister of transport had expert advice on this matter, at his 
own request, but had done nothing to bring to the attention of 
the motorists the danger of taking any alcohol before or dur- 
ing driving. A committee of the British Medical Association 
came to the conclusion that there were serious objections to the 
consumption of alcohol in quite small amounts by any one who 
had to drive a car. At least 25 per cent of road accidents were 
due to the fact that the drivers had consumed small quantities 
of alcohol. They were not intoxicated but, as the British 
Medical Association said, subintoxicated. In an editorial the 
Times said: “As things stand at present there would appeaf 
to be no absolute safeguard for the motor driver but 
abstinence.” 

In replying to the debate the minister of transport, “Mn 
Hore-Belisha, said that traffic congestion was greatef here - 
in any other country. The number of automobiles regi 
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to the square mile in Great Britain was twenty-three; in the 
United States it was seven. In regard to alcohol he identified 
himself with the view of the British Medical Association that 
there were serious objections to drivers taking even the smallest 
amount. But he could not prevent such men from driving. 
All he could do was call attention to the subject. 


PARIS 
(From Our Regular Correspondent) 
April 3, 1936. 
Radiotherapy in Hyperthyroidism 


Criticism has been directed against radiotherapy in the treat- 
ment of hyperthyroidism, first, because of the resultant pig- 
mentation of the skin, secondly, on account of the production 
of a large amount of scar tissue around the thyroid, and, 
thirdly, because the treatment requires too long an interval, at 
times from two to three years. In a paper read before the 
Socicté médical des hopitaux, February 28, Gally and Levy 
state/ that in reply to these objections, one could say that 
pignicntation did not take place if the technic was correct, that 
the -car tissue is a sequel of the disease and not of the radio- 
therapy according to Desplas, and that with the method 
emp!.yed by the authors a much more rapid result can be 
obtaiiied. They utilize an apparatus capable of delivering 
200,000 volts, a thick filter and a large field with a 50 cm. 
distance of the tube from the skin. Large doses are given over 
as short a time as possible, to avoid too protracted a treatment. 
As in initial dose 3,000 roentgens is given, and this is raised 
to 4,00 or 6,000 roentgens in severe cases. The total dose 
is from 10,000 to 12,000 roentgens followed by a rest of from 
four to six weeks before another series is given. During the 
past ten years 172 cases have been thus treated at the Necker 
Hospital after thorough examinations by well qualified intern- 
ists and including a metabolism test in all cases. Seventy-six 
of the 172 were mild cases of hyperthyroidism with an increased 
metabolism of from 20 to 30 per cent, fifty-three were more 
serious, from 30 to 50 per cent, and twenty-five were very 
severe, from 50 to 70 per cent. In the first group all were 
cured or greatly improved, with doses of between 3,000 and 
6,000 roentgens. Forty of the fifty-three in the second group 
were followed up and showed a decrease in the basal metabo- 
lism rate of from 20 to 30 per cent. The- patients have 
increased in weight and there has been marked improvement 
in the symptoms of hyperthyroidism. This group was given 
from 6,000 to 10,000 roentgens. Three of the fifty-three patients 
were operated on and irradiated three months after operation. 
Of the third group (very severe cases) only two patients were 
obliged to be operated on, but even these two showed marked 
improvement after irradiation. The only way the success in 
all these groups can be explained is that the dosage of the 
irradiation was much higher than is ordinarily employed. No 
ill effects. were- noted in any of the cases. In the discussion, 
Haguenau: stated that he had examined the majority of the 
172 cases both before and after irradiation and could confirm 
the results obtained by Gally and Levy. There are no contra- 
indications to the treatment even in cases-of functional cardiac 
symptoms. Lian stated that he had observed some good but 
also some mediocre results. He believed that subtotal thyroid- 
ectomy should be preferred to irradiation in the majority of 
cases, although with the improved technic suggested by Gally 


and Levy he might change his opinion. 


Pulmonary Atelectasis 


In a symposium February 7 and 14 at the Société médicale 
des hdpitaux, the first paper was by Carnot and Lafitte on 


subacute massive collapse with hemoptysis. A young girl in 
apparent good health experienced severe pain while exercising . 
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in a gymnasium; an attack of dyspnea was followed by hem- 
optysis. On admission to the hospital marked cyanosis, dyspnea 
and retraction of the right half of the thorax were noted. A 
film showed considerable elevation of the right half of the 
diaphragm and a displacement of the heart to the right. A 
diagnosis was made of occlusion of the right main bronchus. 
The clinical picture was suddenly changed on the fourth day 
following expectoration of a clot. The symptoms disappeared 
completely. Although the clinical and radiologic picture is 
typical in such cases it is seldom recognized, there being only 
about ten reports of subacute collapse subsequent to a hemopty- 
sis. One must exclude a spontaneous pneumothorax, but here 
there is expansion and not retraction. In some published case 
reports the symptoms persisted for as long as six days but ceased 
immediately after expulsion of a clot. The only treatment is 
to give expectorants and to combat the hemoptysis. Bronchos- 
copy is of no avail. 

Saye of Barcelona, Spain, on the other hand, maintained that 
insufflation of iodized oil, determination of intrapleural pres- 
sure, pneumothorax, bronchoscopy and pleuroscopy have enabled 
him to diagnose the following types of atelectasis: 1. The acute 
massive form observed after injection of iodized oil, severe 
hemoptysis and following laparotomy. 2. A chronic irreducible 
total or lobar form. In cases of bronchiectasis, obstruction of 
a main bronchus or of that of the lower lobe alone have been 
observed during a period of from ten to fourteen years. In 
less severe cases this is reduced to from five to seven years. 
This form of atelectasis is also seen in bronchial occlusion of 
intrinsic (cancer) or extrinsic (aneurysm) nature. 3. A chronic, 
slowly developing form. This is observed in primary tuber- 
culous infections of children or adolescents as the result of 
compression of the bronchi by greatly enlarged lymph nodes. 
4. Recurrent or migratory atelectases, seen in temporary occlu- 
sion of the bronchi in cases of endobronchial neoplasms. 5. In 
association with a pneumonia or pleurisy. 6. An incomplete 
form observed after hemoptyses of tuberculous or traumatic 
origin with more or less typical signs of parenchymatous 
involvement but without the presence of a lobar shadow. Eleva- 
tion of the diaphragm and deviation of the mediastinum and 
trachea are found and can persist even after the pulmonary 
symptoms have disappeared. This form is no doubt due to 
the obstruction of small bronchi associated with a reflex or 
spastic factor. 7. A reflex form following pleuroscopy in which 
an adhesion has been touched without being divided. It is also 
seen in infants during an attack of asthma in the absence of 
any infection. In the future, more attention will have to be 
paid to the role of the nervous element in the production of 
atelectasis. 

Kourilsky and Anglade reported experiments on dogs in 
which the bronchi were obstructed by foreign bodies, by ligation 
and by action on the nerve supply. Their conclusions are that: 
1. The mechanical changes (mediastinophrenic-parietal) occur 
several hours before there is any roentgenographic evidence. 
In this stage there is absorption of the alveolar air and 
dilatation of the pulmonary capillaries. 2. The experimental 
atelectasis is an inert condition of the lung and can undergo 
repermeabilization in several months or persist without cicatricial 
sclerosis or infection. 3. Occlusion of secondary bronchi does 
not yield an x-ray shadow. 4. An atelectasis through irritation 
of the pulmonary nerves is very difficult to accomplish but it 
undoubtedly is a clinical entity. They conclude that, clinically, 
atelectasis is a complication of other pulmonary lesions, of a 
mechanical or an infectious character. ’ 

Debré and his associates reported seven cases of pulmonary 
atelectasis of massive character in children due to compression 
of a bronchus by a tuberculous lymph node, by a foreign body 
and after anesthesia. A sudden sensation of suffocation accom- 
panied by extreme dyspnea with intervals of apnea, a dry irritat- 
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ing cough and the absence of fever should make one think of 
an acute massive atelectasis (collapse). This diagnosis can be 
confirmed by a roentgenographic examination. Bronchoscopy 
with extraction of a foreign body or aspiration of mucus is 
the best treatment for older children and, with improved technic, 
can no doubt be applied to infants later. 


Experimental Tuberculosis of Bone 


According to Boquet and Laporte of the Pasteur Institute, 
injection of minute quantities of virulent tubercle bacilli of the 
bovine type has been followed in rabbits in every instance by 
osseous and articular lesions, which resemble in every respect 
the histologic picture of tuberculous foci in human beings. The 
bacilli are carried to the bone by the hematogenous route. 
There seems to be a relation between such tuberculous localiza- 
tions and any traumatism. The results of their experiments 
were reported by Boquet and Laporte at the January 13 meet- 
ing of the Academy of Science. 


BERLIN 
(From Our Regular Correspondent) 
March 16, 1936, 
Notes on the Sterilization of Persons 
with Hereditary Disease 

Heretofore the law to prevent propagation of hereditary 
disease provided for the sterilization of the tainted persons by 
surgical intervention only. Henceforth, on the basis of scien- 
tific experiments, sterilization by irradiation (roentgen rays or 
radium) will be permitted in special circumstances. The use 
of irradiation shall be restricted to cases in which (1) a woman 
is more than 38 years old, (2) owing to other factors, surgical 
intervention might prove dangerous to the patient, (3) on other 
medical grounds, irradiation of the genitalia is indicated. The 
woman’s consent to the treatment is required; following treat- 
ment she must submit to three examinations and in exceptional 
cases to a second irradiation. The institutions and physicians 
undertaking this procedure shall be licensed by the minister of 
the interior. 

Mention was made in THE JouRNAL, Sept. 28, 1935, page 1051, 
of a growing opposition to sterilization. A public controversy 
has lately taken place with regard to this problem: A high 
ranking Wirttemberg judge named Goetz, a member of the 
superior court of hereditary health at Stuttgart, has declared 
in the Deutsches Aersteblatt, the official organ of the German 
medical profession, that the law “places on the doctors a load 
of unusual responsibility, in that apart from their professional 
duties they are called on to execute judicial decisions by the 
performance of operations that serve no therapeutic purpose. 
This burden seems all the more onerous when the gynecologist 
performing the intervention has not participated in the previous 
proceedings and, as in some cases, is practically without knowl- 
edge of the basis for the sterilization.” Goetz further stated 
that physicians so involved, while placing “duty first,” expe- 
rience at the same time “a genuine inner reluctance if not 
disgust.” At any rate, they do not feel much at home in this 
new role of “performer of sterilization operations.” Goetz goes 
on to speak, in the manner of one well informed, of the high 
position enjoyed by medical science and gynecology in Germany. 
Then he stresses the fact that the law permits but does not 
make compulsory the issuance of a sterilization order. The 
Stuttgart hereditary health tribunal has now, thanks apparently 
to a conflict of conscience, evolved a rather unorthodox inter- 
pretation: To avoid application of the law in certain cases 
of hereditary disease it is contended that objective prevention 
of propagation is by no means necessary but only that the 
likelihood of propagation be removed. Application of the law 
must be “volksverbunden” (in harmony with popular political 
concepts) and must not be at variance with the legislative 
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ideals will suffer if, as a result of sterilization, a larger number 
of unmarried girls indulge in sexual intercourse, a line of cop. 
duct still regarded by a large part of the public as disgraceful, 
Accordingly the Stuttgart tribunal of jurisdiction does not 
enforce the sterilization law in the cases of certain unmarried 
girls of tainted heredity “so long as they remain single” 
Ditferentiation is thus made between the ability to procreate 
and the danger of procreation. 

Now, as expected, this stand has found opponents in the 
governmental quarters most concerned, notably in the national 
public health service commission and specifically in an official 
of the national health bureau. However, the most vigorous 
foe of the Stuttgart tribunal’s attitude is the national fiithrer 
of medicine, Dr. Wagner, who takes particular exception to 
the assertion of Judge Goetz that physicians feel their duties 
under the sterilization laws as a “crushing burden.” According 
to Dr. Wagner the contrary is true; the doctors, he says, 
“cooperate cheerfully in the performance” of these duties. 

An article by Dr. Friese, director of the department of racial 
hygiene of the national public health service commission, voices 
the same disinclination to allow exceptions. This author speaks 
of those persons with superior endowments who at the same 
time present symptoms of hereditary disease. He is opposed 
to exempting such persons from the application of the laws 
(despite the fact that many judges have made exceptions in 
particular cases of this sort). The genius of the people as a 
whole will not suffer if in these rare instances persons with 
high superior endowments are prevented from propagating. 
Friese repeatedly emphasizes the idea that no one shall be 
otherwise discriminated against on account of sterilization. He 
further considers it erroneous to speak of a person with heredi- 
tary disease being “saved” from sterilization. Such an expres- 
sion, he says, is no more reasonable than if one were to speak 
of a man being “saved” from military service or a woman 
“saved” from motherhood. 

Divergent opinion with regard to this problem has been 
reflected by other happenings. The controversy that took place 
at the International Hospital Congress at Rome last May is 
an example. A report of this affair appeared in an official 
German source, Der dffentliche Gesundheitsdienst, organ of the 
national public health service commission and other govern- 
mental bodies. According to this report (which is based on 
Italian advices) the German delegation requested that, in addi- 
tion to the principal topic of the gathering, the congress should 
take up the question of sterilization. The Netherland physi- 
‘cians opposed the motion and it was tentatively decided to post- 
pone any such discussion until the next congress, in Paris in 
1937. Next the pope in the course of receiving the delegations 
declared that were other countries to adopt the official German 
attitude toward sterilization it would signify a reversion to 
paganism. At the final session of the congress the Netherland 
delegates introduced a resolution censuring Professor Schultze 
of Munich, an official of the health administration, whose 
demands were offensive to the religious and ethical sensitivities 
of a section of the delegates. The Spanish, the Irish and in 
particular the French delegations also fanged themselves 
against the German proposal. The French delegates said that 


their government would refuse to sponsor the gathering if the 


subject of eugenics and sterilization was to be discussed. It 


was then voted that the topic would not be taken up by the next” 


congress. 


Most interesting is the recently developed Swiss attitude toward 
In an article in the Schweizerische medizinische 


sterilization. 
W ochenschrift, the Basel gynecologist Professor Labhardt” 
emphatically characterizes as unsatisfactory and dangerous all 
contraceptive devices; such as occlusive pessaries, cup pessaries 


and, in particular, intra-uterine instruments, an attitude similar ; 


to that of the German partisans (Tue Journat, Aug. 24, I 
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». 611). He assumes a connection between the constant manipu- 
ations of the vagina and uterus and the amazing increase in 
the number of tubal pregnancies in recent years. The Univer- 
sity of Basel clinic records 1,078 sterilizations for all indica- 
ions during the years from 1920 to 1934. In five of seven fatal 
cases recorded, death was caused by embolism and the patients 
were women who had undergone an operation for correction 
of the position of the uterus and on whom sterilization had 
been per‘ormed as a secondary measure; in such cases the fatal 
outcome cannot be attributed to the sterilizing treatment. With 
regard ‘0 the efficacy of the operation (subperitoneal tubal 
resection according to Labhardt’s own method) no subsequent 
intra-uterine pregnancy occurred in any of the cases, although 
three instances of subsequent tubal pregnancy were noted. To 
determine somatic and psychic results, 652 of the women patients 
were su! ‘nitted to a questionnaire. Of this number, 612 women 
expresse’ themselves as pleased with the operation. Forty 
women :-iused to commit themselves and five of these mani- 
fested a eeling of inferiority. 

With  egard to sterilization of men (by ligation of the 
spermati cord) no postoperative psychic or physical changes 
were ob: rved in 300 cases reported by the Basel urologist 
Professo. Suter. 

Some urther ideas of Professor Labhardt coincide with a 
resolutio: passed by the Basel Medical Society, a body which 
at the instance of the public prosecutor’s office has examined 
the quest’ on. According to the society’s pronouncement, sterili- 
zation is considered a legitimate measure (1) when indicated 
by medi: al conditions or (2) when indicated as a eugenic 
measure ‘0 prevent transmission of hereditary disease (this is 
the func.mental concept of the German legislation but the 
Basel gro up refrains from entering into details), and finally be 
it consid: red that (a) the examination of whether or not this 
or that | dividual person or married couple should have off- 
spring is cbandoned, (b) the prevailing economic situation forces 
many married couples to practice an intelligent birth control, 
(c) chemical, mechanical and other contraceptive measures are 
unreliable, are in some instances dangerous and in no case 
itsure aginst pregnancy, (d) birth-control by interruption of 
pregnancy (abortion), when practiced repeatedly is absolutely 
madmissibie, (e) as a result of the legal restriction of contra- 
ceptive measures, however, women frequently resort to abor- 
tions. It is therefore the duty of the physician to aid in 
checking the abortion evil and to suggest a better way out of 
the difficulty. Operative sterilization provides an adequate 
solution for many married couples. In the absence of both 
medical and eugenic indications, sterilization should be carried 
out on a couple who are already the parents of healthy children 
and who submit a written request with full explanation of the 
circumstances. 

Labhardt’s acceptance of official German medical opinion is 
far from complete. The Swiss and German attitudes are fre- 
quently divergent, even antagonistic. 

A word should be said about marriages contracted by 
sufferers from hereditary disease. According to an official of 
the ministry of justice there is nothing to prohibit a sterilized 
man from marrying a sterilized or naturally barren woman. 
But marriage between a person of sound heredity and one 
of tainted heredity is a different matter. A fundamental legal 
decision approved by the ministry of justice applies in such 
tases, whereby a person of healthy heredity is prohibited from 
marrying a person of tainted heredity even when the latter has 
ben rendered sterile. According to the National Socialist 
anschauung, the raison d’étre of marriage is essentially, if not 
tntirely, the breeding of healthy offspring for the maintenance 
of the hation. This concept forms the underlying justification 
for the prohibition of marriage between a person of healthy 

lity who possesses the ability to procreate and a person 
Is sterile. 
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RIO DE JANEIRO 
(From Our Regular Correspondent) 
March 15, 1936. 
Sodium Arsenite in Treatment of Leishmaniosis 
Americana 


Prof. Aguiar Pupo of the Faculty of Medicine of Sao Paulo 
has published a preliminary report on his results in a large 
number of cases from intramuscular injections of sodium arse- 
nite in the treatment of leishmaniosis americana of the skin. 
Sodium arsenite, when administered through the muscular 
route, diffuses into the circulation quickly and does not accu- 
mulate in the liver. When it is given by mouth, a large por- 
tion of the drug goes to the liver through the portal vein and 
becomes fixed there (hepatic arsenicopexis). A dose half as 
large as that used for oral administration was given by the 
author in the first cases of cutaneous leishmaniosis americana 
treated by the intradermal route. The dose resulted in cure 
of the cutaneous lesions. Because of the resistance of the 
lesions of the mucosa, however, and the tolerance of the patients 
to the drug, it was found that a dose of either 0.005 Gm. three 
times a week or 0.01 Gm. twice a week offers the best results. 
In these cases calcium chloride should be given simultaneously 
by mouth because, owing to its desensitizating and diuretic 
properties, it protects the kidneys and increases the tolerance 
to the drug. Sodium arsenite is an official drug accepted by 
international pharmacopeias and the preparation of the solution 
for intramuscular injections is easy. It has advantages also 
over the antimony and potassium tartrate because the latter 
should be given intravenously. Acute arsenicalism in its 
several forms, such as nitritoid crises, desquamative erythro- 
dermia and acute yellow atrophy of the liver, which may com- 
plicate the use of arsenical compounds when given in large 
doses, does not complicate the sodium arsenite treatment 
because of the small doses employed. 


Botelho’s Diagnostic Seroreaction in Cancer 
of Uterus 

Dr. Castro Stebe Jr. of the Faculty of Medicine of Rio de 
Janeiro has published “Technica e resultados da Soro-Reaccgao 
de Botelho e sua applicacao em Gynecologia,” a book in which 
he reports positive results in twenty-one cases of cancer of 
the uterus. The tumors were atypical epithelioma in one case, 
carcinoma in ten cases, epithelioma in two cases, spinocellular 
epithelioma in six cases, mixed carcinoma in one case and 
benign tumor in one case. The author fully reviews the sub- 
ject and concludes that Botelho’s seroreaction permits the mak- 
ing of a diagnosis in 90 per cent of the cases. It is also 
important because it permits the administration of early treat- 
ment. . The serologic diagnosis should be verified, however, by 
careful clinical examination of the patients. The author’s 
results show that there is a perfect accord between the histo- 
pathologic diagnosis and the results of the reaction. 


Brazilian Medical Congresses 

The first Congress of Urology, recently held at Rio de 
Janeiro, was attended by delegates from France, Germany, the 
United States, Belgium, Italy, Argentina, Chile, Uruguay and 
other countries. 

The first Brazilian Congress for the Study of Cancer was 
recently held in Rio de Janeiro under the auspices of the 
Sociedade de Medicina e Chirurgia of Rio de Janeiro. 

The first Congress of Regional Medicine was held last 
December in Bahia. 

The first Medical Congress of Ceara was held in January in 
Ceara with the attendance of the majority of the physicians 
of the northern states of Brazil. 
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Marriages 


Giten D. Larrtson, Morocco, Ind., to Mrs. May Mosier 
Martin of Kankakee, IIl., in Aurora, IIl., January 3. 

James Rosy Guncer, Scarsdale, N. Y., to Miss Irene Cor- 
nelia Dobias at Prague, Czechoslovakia, February 3. 

SAMUEL V. GRANATA to Miss Ruth Steegall, both of Beau- 
mont, Texas, January 12, at Lake Charles, La. 

Tuomas Grecory DouGHEerty to Miss Kathleen Cecelia 
Brock, both of New York, February 22. 

Mittarp S. Rosensiatt, Portland, Ore., to Miss Carolyn 
Guthman of Seattle, February 22. 

Epwarp C. Hotscuer, St. Louis, to Miss Dorothy Hagar 
of Cambridge, Mass., recently. 

Rozsert E. Gary to Miss Eunice Annette Greene, both of 
Waycross, Ga., February 25. 

WituraM P. STEPHENS, Portsmouth, Va., to Miss Hilda Spear 
of Atlanta, Ga., February 22. 

Wuuam A. K. Skate to Miss Ilene Fleniken, both of 
Sulphur, La., February 9. 

WittiaM A. Garpner, Atlanta, Ga., to Miss Roxie D. Stewart 
at Decatur, February 22. 





Deaths 





Arthur Baldwin Duel ® New York; Harvard University 
Medical School, Boston, 1894; member of the American 
Laryngological, Rhinological and Otological Society; member 
and past president of the American Otological Society, and 
chairman of the board of trustees of the Research Fund; 
trustee and formerly vice president of the New York Academy 
of Medicine; fellow of the American College of Surgeons; 
honorary fellow of the Société de laryngologie des hopitaux 
de Paris; professor of otology at the New York Polyclinic 
Medical School and Hospital, 1908-1913; surgeon director of 
the ear department, Manhattan Eye, Ear and Throat Hospital; 
consulting aural surgeon to the Babies, Stuyvesant Square, New 
York Health Board, and New York Post-Graduate hospitals, 
Flushing (N. Y.) Hospital and the Englewood (N. J.) Hos- 
pital; was chairman of a committee that organized examination 
of airmen during the World War; was the author of the chapter 
on otology in various systems of medicine, and with others 
wrote “Nursing in Diseases of the Eye, Ear, Nose and Throat” ; 
for many years a member of a subcommittee of the Noise 
Abatement Commission; aged 65; died, April 11, at his country 
home at Laurelwood. 

Proceso Gabriel, Manila, P. I.; University of Santo Tomas 
College of Medicine and Surgery, Manila, 1903; member of the 
Philippine Islands Medical Association; formerly vice dean, 
professor of hygiene, sanitation, preventive medicine and epi- 
demiology at his alma mater; at one time lecturer on infant 
mortality, University of the Philippines College of Medicine; 
for many years a member of the Council of Hygiene of the 
Bureau of Health; aged 58; died recently, of heart disease. 

William Mason Cott, Okmulgee, Okla.; St. Louis College 
of Physicians and Surgeons,.1896; member of the Oklahoma 
State Medical Association; past president of the Okmulgee 
County Medical Society; for fifteen years member of the board 
of education; aged 66; on the staff of the Okmulgee City Hos- 
pital, where he died, February 7, of thrombosis of the left arm 
and right leg and infection of the lung due to fracture of the 
ribs in an accidental fall. 

Alice Mary Seabrook @ Beverly Hills, Calif.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1895; member 
of the Medical Society of the State of Pennsylvania; at one 
time vice president of the National Hospital Association; for 
ten years a member of the State Board of Registration for 
Graduate Nurses in Pennsylvania; for eighteen years medical 
superintendent of the Woman’s Hospital, Philadelphia; aged 79; 
died, March 10. 

John M. Brister ® Medical Director, Rear Admiral, U. S. 
Navy, Washington, D. C.; Medico-Chirurgical College of Phila- 
delphia, 1898; entered the navy in 1900; inspector of the medical 
department activities, bureau of medicine and surgery of the 
Navy Department; fellow of the American College of Sur- 
geons; aged 58; died, April 10, in the U. S. Naval Hospital, of 
coronary thrombosis. 
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William Henry Oates ® Mobile, Ala.; Bellevue Hospital 
Medical College, New York, 1898; past president of the Mobile 
County Medical Society; chairman of the county board of 
health; veteran of the Spanish-American and World wars; at 
one time state prison inspector; trustee of the Alabama Poly. 
technic Institute, Auburn; aged 64; died, March 1, of pneumonia, 

Joseph Samuel Cohen ® Easton, Pa.; University of Penp. 
sylvania Department of Medicine, Philadelphia, 1907; health 
officer of Easton; formerly assistant demonstrator of physical 
diagnosis, Medico-Chirurgical College of Philadelphia ; aged 5]. 
on the staff of the Easton Hospital, where he died, March 2, of 
carcinoma of the hepatic ducts and bronchopneumonia. 

Abdu M. Ibrahim ® Northampton, Mass.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1922: 
member of the Medical Society of the State of New York and 
the American Psychiatric Association; aged 47; on the staff 
of the Veterans Administration Facility, where he died, January 
15, of coronary sclerosis and thrombosis. 

Thomas Allen Clark, Mount Vernon, IIl.; St. Louis Uni- 
versity School of Medicine, 1904; member of the Illinois State 
Medical Society; past president and secretary of the Jef{erson- 
Hamilton County Medical Society; aged 61; died, January 25, 
in the Missouri Baptist Hospital, St. Louis, of acute di!atation 
of the heart and ulcer of the duodenum. 

Howard Lester Farquhar, Pittsburgh; University of Penn- 
sylvania School of Medicine, Philadelphia, 1916; member of 


the Medical Society of the State of Pennsylvania; fellow of, 


the American College of Surgeons; on the staff of the South- 
side Hospital; aged 46; died, January 30, of cerebral ‘:emor- 
rhage and essential hypertension. ° 

Philip Joseph Sheridan, Oil City, Pa.; New York 
Homeopathic Medical College and Flower Hospital, 1908 ; mem- 
ber of the Medical Society of the State of Pennsylvania ; served 
during the World War; aged 51; medical director of the 
Grandview Sanatorium, where he died, March 12, of tuber- 
culosis of the lungs. 

Thomas Ethelbert McConnell, New Kensington, Pa. 
Western Pennsylvania Medical College, Pittsburgh, 1891; mem- 
ber of the Medical Society of the State of Pennsylvania and 
the American Academy of Ophthalmology and Oto-Larynzology; 
aged 66; died in January of coronary occlusion and arterio- 
sclerosis. 

Louis M. Weinfield, San Antonio, Texas; Southwestern 
University Medical College, Dallas, 1905; member of the State 
Medical Association of Texas; formerly member of the state 
board of health; served during the World War; aged 63; died, 
March 13, of lymphosarcoma of the mediastinum with metas- 
tases. 

Helena Knauf Wink, Jamestown, N. D.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1883; member of the North Dakota State Medical Association; 
aged 81; died, February 16, in a local hospital, of burns received 
when gasoline with which she was cleaning clothes exploded. 

Louis Bazet, San Francisco; Jefferson Medical Coilege of 
Philadelphia, 1876; formerly member of the city and state boards 
of health; aged 87; at one time on the staffs of the San Fran- 
cisco Polyclinic and the French Hospital, where he died, Feb- 
ruary 21, of arteriosclerosis and chronic myocarditis. 


Henry Joseph Eugene Newnam, Waymart, Pa.; Jefferson 
Medical College of Philadelphia, 1905; formerly assistant dem- 
onstrator of obstetrics at his alma mater; on the staff of the 
Fairview State Hospital; aged 53; died, March 14, in St 
Joseph’s Hospital; Carbondale, of pneumonia. 

Vaughn Rhea Eleazer, Clio, S. C.; Medical College of 
the State of South Carolina, Charleston, 1933; member of the 
South Carolina Medical Association; aged 34; died, January 
30, in the Newberry County Hospital, Newberry, of complica- 
tions following an operation for appendicitis. 

George S. Marbarger, New Ringgold, Pa.; Jefferson Med- 
ical College of Philadelphia, 1894; member of the Medical 
Society of the State of Pennsylvania; for many years m 
of the school board; secretary of the town council; aged 74; 
died, March 7, of cerebral hemorrhage. 

Royal Shepherd Loving ® Major, M. C., U. S. Army, 
Fort Lewis, Wash.; served during the World War; was 
appointed a captain in the medical corps of the U. S. Army 
in 1920 and in 1929 was promoted to major; aged 58; 
January 22, of coronary. thrombosis. 

Daniel Wadsworth Frye, Pittsburgh; Western Pennsy!- 
vania Medical College, 1897; member of the Medical Society of 
the State of Pennsylvania; served during the World War; aged 


65; died, February 9, in the Mercy Hospital, of osteitis fibros4- 


cystica and cerebral hemorrhage. ae, 
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Christian Frederick Jappe, Davenport, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1895; member 
of the Iowa State Medical Society; formerly on the staffs of 
St. Luke’s and Mercy Hospitals; aged 76; died, February 3, 
of endocarditis and myocarditis. 

Earl Donahue Brewer, New York; Washington University 
School of Medicine, St. Louis, 1927; assistant neurologic sur- 
geon to the Neurological Institute and assistant consulting 
neurologic surgeon to the Vanderbilt Clinic; aged 30; died, 
January 25, of heart disease. 

Frank A. Osincup ® Waverly, Iowa; College of Physicians 
and Surgeons of Chicago, 1893; past president of the Bremer 
County Medical Society; for many years mayor of Waverly; 
on the staff of St. Joseph Mercy Hospital; aged 73; died, 
January 31, of heart disease. 

William Fred Seidler ® Belleville, N. J.; Bellevue Hos- 
pital Medical College, New York, 1891; also a pharmacist; 
formerly on the staffs of St. James Hospital and St. Michael's 
Hospital, Newark; aged 75; died, February 22, as the result of 
a fall in his home. 

John William Bowman, Lemoyne, Pa.; Jefferson Medical 
College of Philadelphia, 1877; member of the Medical Society 
of the State of Pennsylvania; formerly school director and 
member of the state legislature; aged 89; died, February 15, of 
bronchopneumonia. 

Arthur John Taylor, Hop Bottom, Pa.; Jefferson Medical 
College of Philadelphia, 1890; member of the Medical Society 
of te State of Pennsylvania; bank president; formerly county 
coroner; aged 71; died, February 17, of senile dementia and 
arteriosclerosis. 

Donald Badenoch McGee, Leavenworth, Kan.; University 
of Michigan Medical School, Ann Arbor, 1933; member of the 
Mic iigan State Medical Society; intern at the U. S. Peniten- 
tiary Hospital; aged 30; died, February 13, of poison, self 
administered. 

Earl William O’Donnell ® Los Angeles; College of Phy- 
sicians and Surgeons, Los Angeles, 1915; served during the 
World War; on the staff of the Queen of Angels Hospital; aged 
44; was killed, February 16, when his automobile skidded and 
overturned. 

Walter D. Martin, Los Angeles; State College of Phy- 
sicians and Surgeons, Indianapolis, 1907; served during the 
World War; formerly connected with the U. S. Veterans 
Bureiu; aged 53; died, February 26, of acute coronary throm- 
bosis. 

John Leaming McBride ® Pittsburgh; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1906; member 
of the Associated Anesthetists of the United States and Canada ; 
aged 57; died, February 5, of a self inflicted bullet wound. 

Mary Anna Israel Nettle, Parker, Ariz.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1905; formerly 
physician in the Indian Service; aged 54; was found dead, 
March 3, of an overdose of ‘morphine, self-administered. 

Abraham T. Welker, Collomsville, Pa.; University of 
Pennnylvania Department of Medicine, Philadelphia, 1886; mem- 
ber of the Medical Society of the State of Pennsylvania; aged 
78; died, February 7, of hemiplegia and arteriosclerosis. 


Jacob Lindsey Short, Houston, Texas; University of 
Texas School of Medicine, Galveston, 1896; member of the 
State Medical Association of Texas; aged 62; died, February 4, 
of coronary thrombosis and hypertensive heart disease. 


R. N. Herbert Harsh, Nashville, Tenn., University of 
Nashville Medical Department, 1892; served with the Ameri- 
can Red Cross during the World War; aged 63; died, January 
26, in a local hospital, of carcinoma of the lung. 


William Skidmore Ellis, Jonesboro, Ark.; Beaumont 
Hospital Medical College, St. Louis, 1893; also a minister; 
aged 76; died, February 21, in St. Bernard’s Hospital, of injuries 
received when he fell out of a moving automobile. 

Frederick William Gilbart, Ridgewood, N. J.; Bellevue 
Hospital Medical College, New York, 1897; on the staff of 
St. Joseph’s Hospital, Paterson; aged 62; died, February 12, of 
myocarditis, endocarditis and chronic nephritis. 

Russell Calvin Kelsey, Portland Ore.; Physio-Medical 
College of Indiana, Indianapolis, 1888; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1899; aged 78; died, January 31. 

Homer Augustus Wall, Ochlochnee, Ga.; University of 
Georgia Medical Department, Augusta, 1892; member of the 
Medical Association of Georgia; aged 67; died, January 27, of 
angina pectoris, hypertension and nephritis. 


DEATHS 1585 


Arthur Sumner Hayden, Des Moines, Iowa; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1896; member of the Iowa State Medical Society; aged 73; 
died, January 25, of hypostatic pneumonia. 

Michael E. Kapinya ® Pittsburgh; Magyar Kiralyi Paz- 
many Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1920; aged 42; died, January 27, of carbon monoxide 
poisoning due to fumes from a gas stove. 

Fowler Lyons, Turbotville, Pa.; Jefferson Medical College 
of Philadelphia, 1891; also a druggist; member of the Medical 
Society of the State of Pennsylvania; aged 75; died, February 8, 
of angina pectoris and arteriosclerosis. 

James Coad Riordan @ Pocahontas, Iowa; Rush Medical 
College, Chicago, 1894; past president and secretary of the 
Pocahontas County Medical Society; aged 67; was found dead 
in bed, February 7, of myocarditis. 

George William Packer, Fall River, Mass.; College of 
Physicians and Surgeons, Boston, 1903; member of the Massa- 
chusetts Medical Society; city physician; aged 56; died, 
March 4, of coronary occlusion. 

Henry P. Gerlach, West Palm Beach, Fla.; Medical College 
of Ohio, Cincinnati, 1880; aged 77; died, January 31, in the 
Good Samaritan Hospital, of a cerebral hemorrhage, due to 
injuries received in a fall. 

Smith A. Hoge, Rices Landing, Pa.; College of Medicine 
and Surgery, Chicago, 1901; member of the Medical Society 
of the State of Pennsylvania; aged 66; died suddenly, January 
28, of coronary occlusion. 

Dennis E. Fisher, Needmore, Pa.; Baltimore Medical Col- 
lege, 1883; member of the Medical Society of the State of 
Pennsylvania; aged 82; died, February 26, of arteriosclerosis 
and chronic myocarditis. 

James King Hatchett, Scotland, Ark. (licensed in Arkansas 
in 1903); aged 67; died, February 7, in the Baptist State Hos- 
pital, Little Rock, of myocardial insufficiency, shock and adeno- 
carcinoma of the cecum. 

Henry Miller Sultzbach, Lancaster, Pa.; Medico-Chirur- 
gical College of Philadelphia, 1894; member of the Medical 
Society of the State of Pennsylvania; aged 67; died, February 
4, of lobar pneumonia. 

David H. Hain, Sinking Spring, Pa.; Jefferson Medical 
College of Philadelphia, 1881; aged 76; died, February 21, in 
the Reading (Pa.) Hospital, of septicemia, as the result of an 
abrasion on his hand. 

George Stewart Murphy, Los Angeles; John A. Creighton 
Medical College, Omaha, 1896; aged 67; died, February 7, in 
the National Military Home, Sawtelle, of bronchopneumonia 
and diabetes mellitus. 

George Bourne Ferguson, New York; Bellevue Hospital 
Medical College, New York, 1894; member of the Medical 
Society of the State of New York; aged 68; died recently, of 
cerebral hemorrhage. 

August Henry Bethke, Marshalltown, Iowa; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1905; aged 69; 
was asphyxiated February 2, as the result of fumes escaping 
from a gas heater. 

Albert Hamilton Story, Augusta, Ga.; University of 
Georgia Medical Department, Augusta, 1880; aged 76; died, 
January 29, of cerebral hemorrhage, valvular heart disease and 
arteriosclerosis. 

William Cline Allen ® Blairstown, N. J.; University of 
the South Medical Department, Sewanee, Tenn., 1895; Jefferson 
Medical College, Philadelphia, 1896; aged 64; died, February 7, 
of pneumonia. 

Raymond E. Heacock, Bethlehem, Pa.; Eclectic Medical 
College, Cincinnati, 1911; member of the Medical. Society of 
the State of Pennsylvania; aged 46; died, March 6, of cardio- 
renal disease. 

Louisa Eastham Blattner, St. Louis; American Medical 
College, St. Louis, 1894; aged 74; died, February 10, in the 
City Hospital, of a skull fracture received when struck by an 
automobile. 

Augustus Moen Hurlbutt, Glenbrook, Conn.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1879; aged 81; died, March 2, of coronary 
occlusion. 

William Henry Green ® Bridgewater, lowa; Drake Uni- 
versity Medical Depariment, Des Moines, 1903; aged 61; died, 
ple rag 10, in the Methodist Hospital, Des Moines, of osteo- 
myelitis. 
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George Franklin Brown @® Sherman, Texas; Bellevue 
Hospital Medical College, New York, 1897; on the staff of 
St. Vincent’s Sanitarium; aged 65; died, February 4, of heart 
disease. 

Hugh T. Crouch, Bardwell, Ky.; Missouri Medical College, 
St. Louis, 1882; past president and secretary of the Carlisle 
County Medical Society; aged 80; died, February 19, of pneu- 
monia. 

John Thomas O’Brian, Ridgefield Park, N. J.; University 
of Vermont College of Medicine, Burlington, 1925; aged 33; 
died, February 16, in St. Mary’s Hospital, Passaic, of pneu- 
monia. 

Albert L. Boen, Knoxville, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1907; member of the Arkansas 
Medical Society; aged 67; died, February 5, of cerebral hemor- 
rhage. 

Allan McNally, Louisville, Ky.; Louisville Medical Col- 
lege, 1894; member of the Kentucky State Medical Associa- 
tion; aged 63; died, February 11, of acute dilatation of the 
heart. 

John R. Boatwright, Linton, Ky.; St. Louis College of 
Physicians and Surgeons, 1915; member of the Kentucky State 
Medical Association; aged 55; died, February 6, of pneumonia. 

John Jesse Carroll Rembert ® Okmulgee, Okla.; Uni- 
versity of Tennessee College of Medicine, Memphis, 1914; 
county health officer; aged 53; died, February 12, of septicemia. 

Robert M. Campbell, Denver; Denver College of Medicine, 
1893; police surgeon; aged 68; died, February 11, in the Denver 
General Hospital, of injuries received in an automobile accident. 

Raymond John Striegel, Long Beach, Calif.; University 
of Buffalo School of Medicine, 1921; member of the California 
Medical Association; aged 39; died, February 26, of pneumonia. 

Bayard Sullivan, Palo Alto, Calif.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1909; served during the 
World War; aged 50; died, February 9, of cerebral hemorrhage. 

John Thomas Vansant, Paris, Ky.; New York Homeopathic 
Medical College, 1879; member of the Kentucky State Medical 
Association ; aged 82; died, February 14, of coronary thrombosis. 

Thomas Wilson Powers, Birmingham, Ala.; Louisville 
(Ky.) Medical College, 1903; aged 60; died, March 10, in the 
Norwood Hospital, of septicemia following an injury of the foot. 


Benjamin C. Williams, Cambridge, Mass.; Maryland Med- 
ical College, Baltimore, 1902; Middlesex College of Medicine 
and Surgery, Cambridge, 1923; aged 71; died, January 1. 

Josiah Adams Simpson, San Francisco; Cooper Medical 
College, San Francisco, 1891; aged 73; died in February in 
St. Joseph’s Hospital, of myocarditis and arteriosclerosis. 

George B. Wade, Jacksboro, Texas; University of Ten- 
nessee Medical Department, Nashville, 1890; aged 71; died, 
recently, in a hospital at Fort Worth, of heart disease. 

Llewellyn Phelps Barbour, Rialto, Calif.; Western Reserve 
University Medical Department, Cleveland, 1882; aged 76; 
died, March 8, of lobar pneumonia and arteriosclerosis. 

Louis J. Guier, Cartago, Costa Rica, Central America; 
Jefferson Medical College, Philadelphia, 1909; aged 54; died, 
March 31, of cerebral hemorrhage and heart disease. 

James Daniel Baucum ® Longview, Texas; University of 
Louisville (Ky.) Medical Department, 1910; county health 
officer ; aged 46; died, February 7, of heart disease. 

Stephen F. O’Brien, Hillsboro, Ky.; Eclectic Medical Insti- 
tute, Cincinnati, 1892; aged 67; died, March 15, in the Hays- 
wood Hospital, Maysville, of cardiorenal disease. 

John C. Hunter, Apollo, Pa.; College of Physicians and 
Surgeons, Baltimore, 1893; aged 70; was found dead, Febru- 
ary 26, of a bullet wound, probably self-inflicted. 

Felice Bongiorno ® Waltham, Mass.; Regia Universita di 
Napoli. Facolta di Medicina e Chirurgia, Italy, 1919; aged 42; 
died, February 20, of coronary thrombosis. 

Joseph Schwartz Musgrove, Idalou, Texas; University of 
Nashville Medical Department, 1908; aged 58; died, March 4, 
of coronary occlusion and hypertension. 

Charles Purnell Smith, Martinsville, Va. (licensed in Vir- 
ginia by the Exemption Law of 1885) : aged 74; died, Jan- 
uary 17, of carcinoma of the prostate. 

Walter Herschel Kidder, Oswego, N. Y.; University of 
Buffalo School of Medicine, 1893; aged 68; died, February 25, 
of myocarditis and bronchopneumonia. 

George D. Pendell @ Derby, Kan.; Beaumont Hospital 
Medical "Galdies St. Louis, 1891; aged 72; died, February 18, 
in a hospital at Wichita, of influenza. 


DEATHS 
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Samuel Hartley Haigler, Austin, Texas; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1899. 
aged 59; died suddenly in February. 

George Troy Bailey ® Chicago; Northwestern University 
Medical School, Chicago, 1894; aged 71; died recently, of coro. 
nary sclerosis and arteriosclerosis. 

John Peter Strunk, Andale, Kan.; St. Louis University 
School of Medicine, 1933; aged 29; died, February 3, in a hos- 
pital at Wichita, of septicemia. 

Charles Wyche, Charlotte Hall, Md.; College of Physicians 
and Surgeons, Baltimore, 1893; aged 64; died, January 27, of 
a gunshot wound, self inflicted. 

Charles Henry Paige, Fort Dodge, Iowa; University of 
the City of New York Medical- Department, 1880 ; aged 78; 
died, February 19, of nephritis. 

George Davidson Tallman, Van Wert, Iowa; Marion-Simy 
College of Medicine, St. Louis, 1898; aged 73; died, February 
1, of tricuspid insufficiency. 

William Patrick Donovan @ St. Louis; St. Louis Uni- 
versity School of Medicine, 1923; aged 39; was killed, March 
15, in an airplane accident. 


Lemuel Lafayette Jones, Greenville, Texas; University 
of Louisville (Ky.) Medical Department, 1887; aged 80; died, 
February 14, of pneumonia. 

Edwin Eareckson, Philadelphia; Jefferson Medical College 
of Philadelphia, 1882; aged 78; died, February 27, of chronic 
myocarditis and nephritis. 

Robert Arthur Jones, Birmingham, Ala.; 
Louisville (Ky.) Medical Department, 1886; 
March 11, of pneumonia. 

David Broderick Hanna, Stoneboro, Pa.; Jefferson \ edical 
College of Philadelphia, 1884 ; aged 75; died, February 6, of 
cerebral hemorrhage. 

Joseph L. Abeln, Dubuque, Iowa; St. Louis College of 
Physicians and Surgeons, 1900; aged 57; died, February 21, of 
coronary thrombosis. 

Edward Gordon Baker, Winigan, Mo.; Barnes Medical 
College, St. Louis, 1897; aged 64; died, February 11, of 
coronary sclerosis. 

George Stewart Kirby, Mauch Chunk, Pa.; Hahnemann 
Medical College of Philadelphia, 1882; aged 75; died, March 
3, of heart disease. 

_ Eli Browning, Mediapolis, lowa; State University of Iowa 
College of Medicine, Iowa City, 1894; aged 78; died, February 
10, of pneumonia. 

Adolphe Paul Delcourt, Hammond, La.; University of 
Louisiana Medical Department, New Orleans, 1901; aged 56; 
died, January 26. 

John C. Norcott, Little Rock, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1891; aged 77; died, February 25, of 
lobar pneumonia. 

Edward A. Crueger ® Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1894; aged 74; died, March 12, of 
heart disease. 

Najeeb Mitry Saleeby ® Baguio, P. I.; Bellevue Hospital 
Medical College, New York, 1897; aged 64; died recently, of 
heart disease. 

Stephen Edward Maddox, Fayette, Ala.; Chattanooga 
Medical College, 1901; aged 64; died, February 13, of cerebral 
heniorrhage. 

Hugh Thomas Blackledge, Commerce, Mo.; St. Louis 
Medical College, 1888; aged 72; died, February 18, of chromic 
myocarditis. 

Adolph J. Neas, Parrottsville, Tenn.; Medical Department 
of Grant University, Chattanooga, 1900; aged 65; died, Jan- 
uary 30. 

Clara Emerette Gary, Boston; Boston University School 
of Medicine, 1885; aged 75; died, February 15, of hemiplegia. 

Elkanah Payne @ Lakeview, Texas (licensed in Texas under 
the Act of 1907); aged 64; died, January 14, of pneumonia. © 

J. Frank Houston, Alexandria, Ky.; 
Ohio, Cincinnati, 1888; aged 77; died, February 21. 

W. W. Heard, Marshall, Ark. (licensed in Arkansas ™ 
1903) ; aged 82; died, January 24, of heart disease. 

Frank Hanna, Walnut, Iowa (licensed in Iowa in 1886); 
aged 87; died, February 10, of chronic prostatitis. 


University of 
aged 70; died, 


L. K. Robertson, Parks, Ark. (licensed in Arkansas in 


1903) ; aged 90; died, March 8, of senility. — 
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Bureau of Investigation 


DILEX-REDUSOLS 


A Dinitrophenol Nostrum Declared Fraudulent and 
Debarred from the United States Mails 

“Now YOU, too, can take off pounds of ugly fat the safe, easy, quick 

wy! NO DIETING NO SELF-DENIAL N 

sTRENUOUS EXERCISES! Sounds too good to be true?” 


These are the words of a typical alluring advertisement for 
‘Redusol-.” And it was too good to be true. For the Post- 
master (eneral declared that the Dilex Institute, the Dilex 
Institute, Inc., the Dilex Method, Madeline M. McCarthy, and 
their offi crs and agents were engaged in conducting a scheme 


jor obtai ing money through the mails by means of false and 
fraudulent pretenses, 

represe tations and 

promises. 

Wome. with beauti- 

jul figures, as shown in 

the acco :panying illus- 


tration, were promi- 


nently f atured in the 
Dilex ac vertising. In- 
deed, the copy was so 


arranged ‘hat the reader 


might ea. ly assume that 

the glorified damsel NOTE: MRS. LANGLEY 
represent d had — REDUSOL, METHOD OVER 
reduced oy the use o 

the Dile. Compound. Now YOU, too, 
“‘Redi.-ed 37 pounds can take off pounds 
with Dilex Redusols’ of ugly fat this safe. 
writes \irs. H. H. easy, quick, way! 
Langley.” Beneath this NO DIETING ... NO 
statement as will be Zo” seuanvows 
seen, app ared the pic- EXERCISES! 
ture of a svelte example You May Eat What 
of femininity clad in a You Wish and As 
somewhat abbreviated Much As You Want! 
udergarrient. Closely Se a esi oe te 
thereto is the further 4 true? Yet it is true. 


Dilex-Redusols increase 
your metabolism ; that is, 
they turn food into energy 


statement: “Note: Mrs. 
Langley used the safe 


instead of fat. You will 


Dilex-Redusol method be ond, ~# in- 
oer a period of 10 : 
weeks.” By this clever REDUCE 


: > 12 Pounds 
arrangement of adver in five Weeks 


tising copy the exploiter oo ae ne Cael 
gave the impression that 
the alluring figure was 
that of Mrs. Langley in 
person, when, as a matter of fact, the picture was not that of 
Mrs. Langley, but one posed by a professional model. 

The advertisement also reproduced what were termed reports 
of amazing reductions of from 35 to 50 pounds and without 
ham. The Bureau of Investigation might also have added the 
pitiful story of a Vermont woman who lost 30 pounds but who 
received in exchange a persistent numbness of both legs, gran- 
ular opacities in the lenses of both eyes—cataracts—and a 
blurring of both optic discs from the “safe, easy and quick 
Dilex-Redusols.” 

Prospective victims—and the reports indcate that some 75 to 
10 persons ordered this nostrum daily at $3 per order, in 
tesponse to the “come-on” advertisements—received a letter 
signed by Mrs. Madeline M. McCarthy, reading in part: 

.T have your inquiry and am enclosing you herewith a leaflet descrip- 
tve of REDUSOLS. With these capsules you can take off weight safely 

sanely as our physicians advocate . . . 

“REDUSOLS are absolutely harmless when taken in accordance with 
the directions. . . . They do not contain thyroid and will have no 
Negative reactions . . .” 


“Patent medicine” advertising is generally at some pains to 
tate what the product does not contain, but seldom, if ever, 
it does contain. Mrs. McCarthy calls attention to the 


Wa wenba thie wunenmtan hanawce hundrade af tests 
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absence of thyroid, but, of course, does not mention dinitro- 
phenol. All will agree most heartily that Dilex may have 
“no negative reactions”; reports in medical literature on 
dinitrophenol contain numerous accounts of most positive harm- 
ful reactions. 

Following the modern advertising trend of misleading general 
statements such as: “Doctors endorse,” “Physicians say,” 
“Hospitals and nurses recommend,” sales manager McCarthy 
did not hesitate to refer to “our physicians” in the first para- 
graph of the “come-on” letter; it was implied that the Dilex 
concern employed a staff of medical advisers. Actually, the 
Dilex Institute did not employ any physicians, but- occasionally 
an available physician, was consulted. The occasionally-con- 
sulted physician, on questioning by the post office authorities, 
“thought” that the Dilex capsules contained less than one grain 
of dinitrophenol. Even this information, however, was not 
correct, according to the report of the government analyst. 
The treatment actually consisted of ninety two-grain capsules 
containing a mixture consisting of one and one-half grains of 
dinitrophenol and one-half grain of milk sugar. With true 
“patent medicine” callousness, the exploiter nevertheless adver- 
tised : ; 

“Read your daily newspapers and magazines—heed their warning 
against the use of drugs taken unknowingly as far as the results and reac- 


tions are concerned. You are safe with DILEX-REDUSOLS 
can be taken without any possibility of injury to the system.” 


The repeated statement in the Redusols advertising that the 
nostrum was “absolutely harmless” is, of course, an obvious 
falsehood. The representation contained in the advertisements 
that Dilex-Redusols are effective because they “remove the 
cause of obesity,” was without foundation and just another lure 
to the obese. There is no scientific justification for represent- 
ing that anything containing the powerful and dangerous dinitro- 
phenol ever removed the cause of obesity, unless it permanently 
removed the patient. 

During the hearing, Mrs. McCarthy, who was sales manager 
for the Dilex outfit, claimed she had reduced her own weight 
30 or 40 pounds with Redusols, and without harmful effects. 
Perhaps she had decreased her weight at one time to 138 
pounds, but the post office officials noted that it had thereafter 
perceptibly increased. At the time of giving testimony she 
was obviously obese and overweight and refused to get on the 
scales to permit ascertaining her present weight. Moreover, 
laboratory reports of examination of Mrs. McCarthy’s blood, 
which she produced, revealed significant decreases in the num- 
ber of white blood cells, which at one time amounted to 50 
per cent. This, however, she blamed on “marital inharmonies” 
[sic] rather than Redusols. 

A New York physician—one Robert G. Carlin—who was 
“occasionally consulted” by the Dilex people, displayed a 
lamentable lack of knowledge concerning various important 
matters connected with obesity, dieting, and the determination 
of the deleterious effects of dinitrophenol. He admitted that 
he could not define or describe such an elementary dietetic 
term as the calory; that he could not name the secretions of 
the pancreas, and that he could not state which group of white 
blood corpuscles should be studied in a blood examination to 
detect agranulocytosis or granulocytopenia. And yet he was 
set forth as a consultant! 

SUMMARY 


The postal authorities found the officers of the Dilex Insti- 
tute, owner of the Redusols business—President William H. 
Door, Vice-President Maybelle Ryerson, and Secretary- 
Treasurer Dorothy T. Simms—to be the perpetrators of a 
scheme for obtaining money through the mails by means of 
false and fraudulent pretenses, and recommended that a fraud 
order be issued. The Postmaster General closed the United 
States mails to these concerns on January 11, 1936. 

The postoffice inspectors are to be congratuated on bring- 
ing to a close this particular vicious piece of quackery—an 
exploitation directly to the public of a secret nostrum for 
reducing, which obtained such effects as were secured pri- 
marily by its content of dinitrophenol, a drug already estab- 
lished as potent for harm. 
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1588 QUERIES AND 


Correspondence 


DIPHTHERIA WITH SCARLET FEVER 

To the Editor:—A boy, aged 6, was seen February 23, at 
which time a diagnosis of scarlet fever was made from the 
typical history and appearances. The temperature was 102 F., 
the throat was red with markedly enlarged tonsils, and a bright 
rash was present. February 28 a follicular tonsillitis developed : 
the temperature ranged between 101 and 103 F. March 2 the 
follicles became confluent to form a membrane, which covered 
both tonsils. The membrane appeared like the usual strepto- 
coccic membrane—bright yellow. It did not appear or behave 
like a diphtheritic membrane. A culture, however, was taken 
after great effort, the patient being very uncooperative. This 
culture came back unsatisfactory. A second culture taken came 
back positive for diphtheria bacilli, which were subsequently 
shown to be virulent by a virulence test. Antitoxin was then 
administered, 10,000 units followed in twenty-four hours by 
5,000 more. It was given intramuscularly. No antitoxin was 
given at the time the culture was taken, because it was felt that 
the membrane was of streptococcic origin and because the 
mother claimed that, at the age of 3, the boy was immunized 
with three doses of toxin-antitoxin and was negative to the 
Shick test. This was verified by communication with the 
doctor who did the immunization. 

With the appearance of the membrane, the temperature 
ranged from 100 to 101 F. The day before the administration 
of antitoxin there was a bloody discharge from the mouth. 
The temperature dropped to normal and the membrane dis- 
appeared following the administration. At present there appear 
to be no sequelae from either the scarlet fever or the diphtheria. 
Subsequent cultures from the nose and throat were negative 
for diphtheria bacilli. All laboratory work was done by the 
branch laboratory of the state department of health. 

Diphtheria coexistent with scarlet fever is about one in every 
ten thousand cases. This case serves to remind us that the 
immunity conferred by toxin-antitoxin or toxoid is only relative 
and not absolute, that a bloody discharge from the nose or 
throat should always suggest diphtheria, and that it is impor- 
tant to take cultures on all membranes and to administer 


antitoxin. ALEXANDER ZABIN, M.D., Malverne, N. Y. 


BARBITURATES AND IRRADIATION 


To the Editor:—On page 1236 of THe Journat, April 4, 
appears an abstract of Uhlmann’s paper “Roentgen Reaction 
Elicited by Medicament” (Deutsche med. Wchnschr. 62:216 
[Feb. 7] 1936). While “on the basis of the clinical manifes- 
tations a medicinal toxicoderma was thought of” and a history 
of the ingestion of barbituric acid derivatives was elicited, the 
author did not bring out the fact that barbiturates and the 
barbituric acid derivatives -produce porphyrinemia and porphy- 
rinuria and therefore cause sensitization to light. Porphy- 
rinemia and porphyrinuria cause a sensitization of the skin 
(and probably other tissues) to irradiation; consequently it is 
advisable that patients who are to be subjected to roentgen 
or radium therapy should not be given any of the barbiturates 
or their derivatives. I have seen two instances of what were 
to all external appearances roentgen erythemas, one of which 
had been diagnosed as “x-ray burn,” but which were due to 
“sleeping tablets” taken by the patients at the same time that 
the roentgen therapy was received. These did not recur when 
the phenobarbital was discontinued, even though the x-ray 
dosage was increased in one case. 


I. S. Troster, M.D., Chicago. 


Jour. A. M, 
May 2, a 


MINOR NOTES 


LEUKEMIA WITH THROMBOCYTOSIS 


To the Editor:—A case report on leukemia with thrombo. 
cytosis by Dr. Carl C. Drake (THE JourNAL, March 2}, 
p. 1005) omits two important points: first, the mechanism of 
bleeding in thrombocytosis and, second, the commonly occur. 
ring diseases with unusually high platelet counts. — 

The paradoxical bleeding in the presence of unusually high 
platelet counts is due to vascular injury from embolic phe- 
nomena rather than to any diminution in the blood clotting 
function. This interpretation with a case citation of 1,300,000 
platelets per cubic centimeter was given in my paper on the 
management of hemorrhagic problems in infancy and childhood 
(THE JourNAL, Sept. 10, 1932, p. 895). 

Primary thrombocytosis, or thrombocythemia, was _ first 
described by Pianese in Haematologica (1:61, 1920), simul- 
taneously by di Guglielmo (ibid., p. 303) and subsequently by 
other observers as indicated in Dr. Drake’s report. Secondary 
thrombocytosis is prevalent in polycythemia, lymphogranulo- 
matosis and chronic myelosis. Marked increase in platelets is 
due to diminished destruction by the spleen, as demonstrated 
more recently by Epstein and Goedel (Virchows Arch. f 
Path, Anat. 292:233, 1934). Tissue injury by severe infection 
or surgical trauma stimulates the production of platelets inde- 
pendent of other blood cells, Thus mere thrombocytosis is no 
criterion of latent leukemia. 


I. Newton Kucetmass, M.D., New York. 





Queries and Minor Notes 


AnonyMous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


TREATMENT OF ARTHRITIS BY BEE VENOM 
To the Editor:—I will appreciate it if you will advise me as to the 
treatment of arthritis by bee venom therapy as advocated by Beck in his 
book published by the D. Appleton-Century Company. 
Parks M. Kine, M.D., Charlotte, N. C. 


ANSWER.—The idea that rheumatism of various kinds can be 
cured by bee stings belongs to folk lore and is found in the 
earliest medical writings. Attempts have been made from time 
to time to place this form of treatment on a scientific foundation, 
but it has been abandoned many times, only to be revived by 
the persistent testimony of bee keepers and laymen. Almost 
without exception, medical reports have been inadequate, even 
if interesting—inadéquate because little if any attempt has been 
made to study the subject scientifically; ¢oopresentcontrols, or 
to classify accurately the type of rheumatic diseases treated. 
The terminology used in most of these reports (and also that 
by Beck) is most indefinite and indicates a lack of real famili- 
arity with the diseases concerned. Thus, the terms “rheumatoid 
heart affections,” “endocrine polyarthralgia,” “arthritis defor- 
mans,” “arthritism” and “cases of true rheumatic origin” are 
used repeatedly without definition. 

Beck expressed the opinion that the venom therapy has been 
abandoned repeatedly only because of difficulties inherent in the 
use of live bees. This difficulty is now obviated by the avail- 
ability of commercial preparations of bee venom: apicosafl, 
immenin, and apisin and British bee venom. By his review 
the rather voluminous literature that has appeared on the subject 
during the past seventy-five years, and by his presentation 


- a collection of testimonials from bee keepers and laymen, 


has attempted to “stimulate the medical profession to take 
effective remedial agent out of the hands of the laity” and to 
prove that “almost all true arthritis and rheumatism can be 
radically and permanently cured by bee stings.” But just what 
is “true arthritis,” what are “cases of true rheumatic origin,” 
and just what is a “radical cure?” The author exhibits 4 
marked lack of critical appraisal of his bibliographic material, 
accepts statements regarding “marvelous results” without ques- 
tion, and when a bee keeper writes that he or a friend was 
of rheumatism by bee stings, the letter assumes the importance 
of a scientific, certified document. 

According to Beck, rheumatic conditions are “due to a local 
relative state of suboxidation produced mainly by an i d- 
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circulation” caused by “vasoconstriction of sympathetic nerve 
endings.” (Since when have nerve endings vasoconstricted?). 
Thus, “tissue anemia is the cause of arthritis,” and the patho- 
logic explanation of rheumatism and of arthritis is the accumu- 
lation (suboxidation) of lactic acid in affected tissues. The 
therapeutic value of venom presumably is mainly the result of 
its hemorrhagic property; it contains an endotheliotoxin (hemor- 
rhagin) which causes capillaries to become permeable to blood. 
By accelerating and intensifying circulation and by dilating 
capillary vessels, bee venom enables blood cells to transmigrate 
into tissues. The physiologic effect of bee venom is therefore, 
according to Beck, comparable to histamine, which currently has 
been advanced by some for the treatment of various rheumatic 
diseases. 

These ideas on the etiology and pathology of rheumatic dis- 
eases are not in accord with those accepted by the greater 
number of writers on the subject and are apparently borrowed 
from other writers with no support from the author whatever. 
(In on attempt to find some clearer exposition of Beck’s point 
of vicw, other statements by him on bee venom or on rheumatic 
disea.es were looked for in the Cumulative Index Medicus from 
1916 to date, but no article by him on any subject is listed.) 
The «ross error in Beck’s presentation is that he has omitted 
entir:!y any details of his own experience with treatment. Not 
a siizle record of a personal case is included; no statistics of 
his own results are given, and no controls are presented. His 
case ‘s made up entirely from the generally unscientific and, 
therc.ore, unacceptable writings of others. 

It is stated that patients with “arthritis and rheumatism” 
posse-s an unusual or pathologic immunity to bee venom but 
that patients with tuberculosis, syphilis and gonorrhea are 
unusvally sensitive to it. In spite of the arthritic patient’s 
unus'al immunity, it is repeatedly stated that the results from 
injections of bee venom in arthritis arise through the production 
of “a slow, gradual, progressive and comfortable immunization.” 
It is not made clear to the reader how one can immunize a 
patie:.t who is already immune. A variety of diseases presum- 
ably are successfully treated. According to Beck, bee venom 
therapy is almost specific for rheumatic fever and endocarditis ; 
its results are “very good” in Bechterew’s spondylitis. It is 
indicated in rheumatoid arthritis, myalgia, myositis, neuritis, 
migraine and even traumatic arthritis. It will also cure acute 
and cironic gout (presumably also the result of suboxidation). 
There is not the slightest original proof by Beck in support of 
most of these statements. A sentence here or there permits one 
to suspect that all is not as painted. Although infection is 
considered a minor factor in the production of rheumatoid 
arthritis, Beck said, “the removal of infected foci will be only 
too helpful.” Beck’s description of the plan of dosage, of the 
technic of administration, and of the reactions to be sought or 
avoided, are inadequately and unclearly presented. The ques- 
tioner is referred to the book. Beck unfortunately leaves the 
problem just about where he found it. Certainly, the place of 
bee venom therapy in rheumatism, particularly in the treatment 
of rheumatic diseases, is not materially strengthened by this 
book. It may have some value but it still remains for some 
one else to demonstrate this scientifically. 


POSSIBILITY OF LEAD POISONING FROM 
SPRAYED APPLES 

To the Editor:—The assistant at the U. S. Entomotologic Laboratory 
at Carlisle, Pa., makes the statement that there may be enough lead 
in “sprayed apples’ even after they are pared to give symptoms of lead 
Poisoning to those eating them. Will you tell me whether this statement 
is in line with authoritative opinion? Please omit name. 

M.D., Pennsylvania. 


ANswer.—Instances of lead and arsenic poisoning have been 
reported which were believed to be due to the ingestion of fruit 
and vegetables that had been sprayed with insecticide. C. N. 
Myers and his associates at the Stuyvesant Square Hospital, 
New York, examined specimens of a large number of fruits 
and vegetables obtained from the open market in the fall of 
1932 to determine the amount of arsenic and lead present; their 
results were published in Industrial and Engineering Chemistry 
(25:624 [June] 1933). In the specimens of apple pulp 
examined, the amount of lead present varied from 0.38 to 
18 mg. per hundred grams of solids of the specimen. In the 
specimen of apple core examined, the amount of lead present 
varied from 16 to 19.9 mg. per hundred grams of solids -present 
in the specimen. The amount of lead present in the unwashed 
apple skin in the specimens examined varied from 0 to 8.36 mg. 
per hundred grams of solids in the specimens. Various com- 
Missions in different countries have considered the minimum 
amount of lead and arsenic remaining on fruits that have been 
Sprayed, and in April 1933 the Food and Drug Administration 
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announced that 0.014 grain per pound, or 2 parts of lead per 
million would be permitted, and that the arsenic would remain 
at Yoo grain per pound, or 1.4 parts per million of As2Os. 
These figures are said to agree with those set up by a British 
royal commission dealing with a similar problem. While 
Myers and his associates feel that the spray residue situation 
menaces the general well being, the available evidence indicates 
that the consumer need not ordinarily fear acute poisoning when 
he eats fruit or vegetables. However, it is well to wash 
thoroughly and to cleanse such materials before putting them 
on the table in either the raw or the cooked form, and perhaps 
to strip and destroy the outer layers of lettuce. cabbage and 
similar vegetables that lend themselves to such manipulations. 
This subject was discussed in an editorial in THe JoURNAL, 
July 8, 1933, page 126. 


TRICHOMONAS VAGINITIS 

To the Editor:—The physician who has a proper powered microscope 
in his office and uses it on all chronic vaginal discharges is finding plenty 
of Trichomonas vaginalis vaginitis beyond all expectations when he started 
his profession a few years ago. The doctor not microscopically equipped 
so as to examine fresh smears cannot do justice to his patient, for I 
find this disease one of the most intractable of the female complaints that 
come to the physician. Therefore I am asking what you consider the 
most effective of the various methods used to combat the malady, just 
how do you apply the treatment and how long do you think the average 
case will “have to stand by” before the doctor can proclaim the patient 
cured beyond a doubt? Again I find patients coming to me who are 
accommodating their husbands right along. If he does not resort to the 
toilet after intercourse with plenty of soap (or none at all) where does 
he get off as a carrier? Also what becomes of the parasite on his sexual 
organs? In spite of the “‘soap-pyroligneous acid-Lassar’s paste treat- 
ment,” which I mostly use, some are mighty stubborn to yield and the 
time to get final results is considerable and the expense is worse. So 
this is why I am anxious to canvass the results of your experience to 
see whether you can recommend anything better than I am using. Have 
you heard that brine (saturated solution of salt) will beat all other 
remedies of the past—a recent one sprung on me? If so, how do you 
use it? Kindly omit name. M.D., Maine. 


ANSWeER.—There can be no dispute that trichomonas vaginitis 
is commonly observed in gynecologic practice. The clinical pic- 
ture and nature of the discharge are so characteristic that the 
alert physician will readily recognize the condition. The micro- 
scopic examination of fresh vaginal secretion diluted with 
physiologic solution of sodium chloride or even with distilled 
water is the most immediate means of corroborating the pres- 
ence of the protozoa. Every physician who practices gynecology 
should be equipped to establish the correct diagnosis in cases of 
vaginitis and genital infections in general. There is no specific 
treatment of trichomonas vaginitis, nor can there be so long as 
there is as yet no unanimity of opinion concerning the patho- 
genicity of Trichomonas vaginalis. Many different plans of 
treatment have been described, ranging from the radical “soap 
scrubs under general anesthesia” to the simple vaginal irrigation 
with hypertonic salt solution or even with large quantities of 
plain tap water. Goodall reported specificity for the treatment 
with 1 per cent trinitrophenol in vaginal suppositories con- 
taining oroglyceride and other medicaments, followed by 
vaginal douches. However, many American clinicians have 
observed that recurrence frequently followed this as well as 
other forms of treatment. Some women are relieved by a 
single or at most a few local treatments, while others suffer 
repeated recurrences, notably after the menses. In severe forms, 
several months’ observation is required in which to make 
check-up examinations, and smears following each menstrual 
period are necessary to establish the fact of cure. A form of 
treatment that has yielded a high percentage of cures is the 
following: After the fresh smear has revealed the presence of 
pus and large numbers of active trichomonads, the vagina is 
thoroughly washed with tincture of green soap with a large 
cotton swab or preferably with gauze. This is rinsed with 
water, dried and then swabbed with 1: 5,000 solution of potas- 
sium mercuric iodide and again dried. A gauze sponge (Handy- 
fold sterile gauze) soaked in glycerin is then packed into the 
vagina and left for twenty-four hours. The patient is instructed 
to wear a pad, as the hygroscopic action of the glycerin causes 
a profuse watery exudation. On removal of the gauze pack, an 
irrigation is taken in the recumbent position with 4 cc. of 
lactic acid (U. S. P.) to each liter of warm water. For 
aggravated cases, two or more liters should be used twice daily. 
The treatment is repeated every second day for three or four 
applications until relief is noted and the appearance of the 
vaginal mucous membrane is normal. The irrigations are con- 
tinued throughout the months until menstruation appears. 
Some clinicians even advise their use during the period. . After 
menstruation and at least forty-eight hours after the last irriga- 
tion, a smear-is taken and a soap-glycerin treatment is given. 
If there has been no recurrence, ‘patient may simply use 
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home irrigations daily and return after the next period. On 
the other hand, if recurrence is noted, three treatments are given 
as before. This procedure should be repeated monthly for about 
six months. Even then, recurrences or reinfections may occur 
from time to time. As the source of trichomonas infection is 
unknown, one cannot advise concerning adequate prophylaxis. 
There is insufficient evidence at hand that the husband is a 
source or carrier of trichomonas infection. The parasite dies 
quickly on drying. Urethral and prostatic secretions in the 
male yield Trichomonas only in a small percentage of cases. 


HAZARD FROM METAL FOIL ON CHOCOLATE 
To the Editor:—Will you kindly have me informed if there is any evi- 
dence that the metallic foil used as a wrapper about chocolate and candies 
(as Hershey’s or Wilbur’s chocolate buds) is injurious to the consumer? 
They sometimes do have a metallic taste. 
CuarRLes Stover, M.D., Amsterdam, N. Y. 


ANSWER. — Metal foils used as wrappers long have been 
regarded as having a high lead content. Some foil wrappers 
for tea contained (1921) from 40 to 48 per cent of lead, the 
remainder being mostly tin. At that time foils for cheese con- 
tained approximately 92 per cent tin, 7 per cent lead and 1 per 
cent copper. In 1921 the most commonly used foil was made 
up as follows: Tin, 96.21 per cent; copper, 0.95 per cent; 
lead, 2.41 per cent; iron, 0.09 per cent; nickel, 0.30 per cent. 
At the present time a typical foil such as for cheese contains 
96.8 per cent tin and 3.2 per cent antimony, together with a 
trace of iron. In addition to tin foil, much aluminum foil is 
in use. The high resistance of aluminum foil to corrosion is 
said to be due to the presence of a nonporous adherent oxide 
film. For many purposes metal films are lined with paper as 
a barrier between the metal and the food or other substance 
within the wrapper. Likewise certain foils are coated with lac- 
quers or related chemicals, also to avoid direct contact between 
the metal and foods. Although there has been much agitation 
over aluminum as a toxic substance, little reason exists for 
believing that small quantities accidentally ingested as a foil 
may be regarded as harmful. This statement also applies to tin. 
At this time the content of lead in domestic foils is so low as 
to introduce no large hazard. The presence of antimony may 
be regarded with suspicion, but here again no evidence is at 
hand indicating injuries to consumers. It may be maintained 
that foils used as wrappers for foods may be regarded as dan- 
gerous in proportion to their content of lead and antimony, 
and in proportion to the extent that they enter the body, either 
as foil or in solution after contact with food or otherwise. 


INDUSTRIAL HAZARDS OF WELDING 

To the Editor :—Please advise me of the industrial hazards of electrical 
welding with covered rods. A patient comes to me with the following 
story: He and his father, operating a machine and welding shop, pur- 
chased some welding rods under the trade name of Rego No. 333 A. 
These rods smoked profusely when used and seemed to cause headaches. 
The patient’s father, after working all day using these rods, complained 
of headaches and severe pain in the chest and died about midnight. The 
attending physician stated that his death might have resulted from the 
smoke or fumes generated in the welding process. The patient, a well 
developed, well nourished man of 26, states that he has pains in the 
anterior chest region and believes them due to using these welding rods. 
Physical examination reveals nothing abnormal. He states that he was 
examined by a specialist in the city about a month ago, with no abnormal 
observations. The patient believed that the death of his father resulted 
from using these welding rods. |. M. Dittman, M.D., Houston, Mo. 


Answer.—Early death after exposure to the gases and fumes 
from welding operations is fairly frequent. Death and illness 
are not associated with any particular type of rod or any par- 
ticular coating. Products of any one manufacturer are not 
known to be more dangerous than those of other manufacturers 
producing similar material. For these reasons it is unwise that 
this reply should be directed especially to the one product 
named. It is believed that specific information on this product 
can be obtained from the Weldcraft Equipment Company, Pitts- 
burgh, or the Bastion-Blessing Company, 240 East Ontario 
Street, Chicago. Further portions of this reply are with refer- 
ence to the hazards of welding in general. A fatality following 
electrical welding with coated rods is reported by Williman 
(J. Indust. Hyg. 17:129 [July] 1935). In this instance the 
welding was on galvanized iron and undoubtedly the fumes 
contained both zinc and iron. Under other conditions of 
exposure such other metal fumes as copper, cadmium or lead 
may arise. Carbon monoxide may arise during welding work, 
as cited by Schwarz in accounting for the death of two work- 
men doing oxyacetylene welding (Zentralbl. f.. Gewerbehyg. 
6:3 [April} 1929)... Another death. is ‘reported. by Hollzmann 


Jour. A. M. 
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in the last cited journal (5:233 [Aug.] 1928). In addition to 
the hazards already mentioned, acetylene may contain arsine 
and phosphine toxic impurities. The most encountered action 
attributable to welding gases and/or fumes is metal fume fever, 
characterized by low grade respiratory irritation, malaise, chills, 
anorexia and nausea. The direful cases are prone to arise from 
edema of the respiratory tract, pulmonary hemorrhage or 
promptly developing pneumonia. There are good reasons to 
believe that welding gases may occasion acute cardiac episodes 
or may at least acutely aggravate preexisting cardiac conditions, 
The death of this workman in fact might be linked up with his 
employment as described by the information made available 
but the information does not permit a definite stand against 
the particular product mentioned or against welding in general, 


EFFECTS OF RADIUM ON TISSUE OF FEMALE 
GENERATIVE TRACT 

To the Editor:—Two years ago last summer I sent a patient to the 
hospital for radium for a moderate sized fibroid accompanied by profuse 
hemorrhages. The profuse hemorrhages ceased following the radium, but 
occasional fairly regular short menstrual periods with scanty flow have 
occurred since that time. The pelvic mass has grown smaller and the 
general health of the patient has greatly improved. About six weeks 
ago, following a scanty flow, a vaginitis developed, the mucosa was red 
and swollen but rather dry, and there was no discharge whatever. This 
condition improved, but after a certain amount of improvement it seemed 
to remain fairly stationary. Hot douches made it worse. Local applica- 
tions of neo-silvol brought about considerable improvement. There is 
some sagging of both the anterior and the posterior vaginal walls, with 
moderately poor perineum. Most of the soreness and swelling at present 
seem to be on the posterior vaginal wall, and the patient complains of 
soreness when she sits in a chair. Being on her feet a long time seems 
to make her feel worse, but she complains frequently of feeling worse 
in the morning than she does at night. Now I suspect this is one of 
those types of vaginitis which come near the menopause and is rather 
persistent to deal with. I should like to ask whether the use of radium 
has anything to do with it. I should also like to ask what treatment 
would be suggested. Has amniotin or similar preparations proved effica- 
cious in this type of vaginitis? Please omit name. M.D., Ohio. 


ANSWER.—Subsequent to radium treatment there is frequently 
an obstruction of the cervix with more or less complete reten- 
tion of secretion. The retained material is highly irritating, 
and when it escapes into the vagina even a small amount of 
secretion may produce intense burning. Most patients who 
suffer from vaginal discomfort from this cause give a history 
of slowly established or prolonged brownish menstrual flow, 
and attempted passage of a small Hegar dilator may reveal a 
cervical obstruction. 

Dryness of the vagina ascribable to menopausal decreased 
endocrine activity may also cause irritation. In such cases the 
oral administration of estrogenic substance may bring relief. 

Despite the apparent absence of a discharge, Trichomonas 
vaginalis vaginitis or infection with other organisms should be 
ruled out by. examination of fresh material as well as by stains 
of the vaginal secretion. 


TESTS OF ACIDITY AND ALKALINITY OF URINE 


To the Editor :—Kindly give me the technic for the use of methyl red 
and thymolphthalein in testing the acidity and alkalinity of the urine, 
and the significance of the result of such tests. 

J. Howarp Goutp, M.D., Ridgewood, N. J. 


ANnswer.—A search of the literature has not revealed any 


article advocating the use of the two dyes methyl red and ~ 


thymolphthalein for the determination of acidity and alkalinity 
of the urine. However, similar dyestuffs are used both in the 
form of “mixed indicators” and individually for the determina- 
tion of hydrogen ion concentration. 

One such mixed indicator, advocated by Moir in 1917, con- 
tains methyl red and naphthol phthalein and phenolphthalein. 
Another, described by Niklas and Hock, “one volume 0.04 per 
cent bromcresol purple, four volumes 0.04 per cent bromphenol 
blue, six volumes 0.02 per cent methyl red and four volumes 
0.04 per cent bromthymol blue,” has a range of from 3.5 to 7.6. 

“Felton used equal s of methyl red and bromthymol blue 
for the range 4.6 to 7.6 (unsatisfactory between 5.6 and 6.2); 
methyl red and bromcresol purple 4.6 to 7.0; methyl red 
thymol blue (rough) 1.2 to 9.0.” 

More detailed information concerning these indicators can be 
found in Clark’s “Determination of Hydrogen Ion Concentra- 
tion,” third edition, 1928, page 97. In this volume, as well as 
in Peters and Van Slyke’s, “Quantitative Clinical Chemistry,” 


the exact procedure may be found for the use of various dye 
stuffs for the colorimetric determination of the hydrogemt — 


concentration of urime in accordance with the ~ 
Hastings and of other workers. 
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QUERIES AND 


DERMATITIS—CASTOR OIL—ADMINISTRATION OF 
POTASSIUM IODIDE 


To the Editor:—1. I have a patient with a moderate sized patch of 
chronic eczema on the back of the neck of some years’ duration. I have 
tried U. S. P. pine tar ointment and lately full strength U. S. P. 
chrysarobin ointment locally and have succeeded in stirring up no reaction 
whatever except over a ring of normal surrounding skin. Can you 
suggest any other local applications or treatments of any sort that might 
stir up this chronically diseased area and thus stimulate formation of 
more normal nonitching skin? 2. On page 53 of the second edition of 
“Useful Cathartics,” edited by Fantus, the statement is made that 
“because of thoroughness and reliability of action it [castor 
oil] is the purgative of choice for delicate invalids and infants, in 
pregnancy.” Does Dr, Fantus mean only in early pregnancy or does 
he mean that the terrible fear of most doctors and laymen concerning the 
use of castor oi in pregnancy (and especially in late pregnancy) is 
unfounded? Being somewhat surprised at seeing this some time ago in 
my ‘‘cathartic bible,” I would like some elaboration on this statement. 
3. How is potassium iodide best administered so as not to leave an 
after-taste? Is there not a more palatable form in which to administer 
opiates to infants than paregoric? Paregoric smells good but is strong 
and gags almost any infant. Diluting it with water seems only to 
proloig the agony. Or perhaps my experience has been unusual. Is 
infant tolerance to morphine more proportional to fraction of weight or of 


age cr of both, as compared to adult dosage? Are infants relatively 
more or less tolerant to morphine than adults or proportionately about 
the same? Tuomas Gray Harvey, M.D., Maine. 
An<swerR.—l. such an area of dermatitis needs stronger appli- 
cations than these official ointments, which are merely of such 


streneth as to suit the average case. The N. F. solution of 
coal iar, for instance, which for average use needs to be diluted 
with |0 parts of water, might be employed in such case as 
the oe cited in greater concentration, even up to full strength. 

2. ‘ astor oil may safely be given with caution in ordinary 
doses «s a laxative even in late pregnancy. 

3. ‘the “after-taste” of potassium iodide is largely due to its 
elimination in the saliva. It is best mitigated by taking fre- 
quent Jrafts of fresh cold water or of fruit juices. A _palat- 
able 1 cthod of administration is to give the syrup of hydriodic 
acid 1: cherry syrup. The aromatic syrup of eriodictyon is 
proba’'y the best disguising vehicle for children’s doses of 
alkaluidal drugs. Dosage for morphine as well as for other 
drugs should be proportionate to weight rather than to age. 
It has lately been shown (Irish, H. E.: Dosage of Camphor- 
ated | incture of Opium and Morphine for Infants, Am. J. Dis. 
Child 49:1503 [June] 1935) that the dose of morphine for 
children is about the same in relation to body weight as the 
dose for adults. 


HYPOSENSITIZATION TO TRICHOPHYTON 

To the Editor:—I have been treating a case of trichophytosis of the 
feet several months, The patient is a youth, aged 20. This condition 
has persisted for six years. Acute exacerbations occur during the sum- 
mer. At those times both feet and forearms, also the hands, are covered 
with tense small vesicles containing clear fluid. After they break open 
a raw beefy surface remains. The patient has been treated in numerous 
clinics to no permanent avail. The condition will almost clear up and 
then break out into renewed ferocity. I have the condition quiescent now 
but my hair is becoming gray over the possibility of a relapse. I used 
potassium permanganate and resorcinol solutions, continuous wet dress- 
ings. Have you heard of desensitizing such people by trichophyton 
preparations? Are there vaccines or any kind of preparations to do such 
a thing? My subject is probably reinfecting himself and hypersensitive. 
If your answer is yes, please tell me what you can about it and where to 
obtain it. Epwarp Martin Repp, M.D., Philadelphia. 


ANswer.—If the demonstration of fungi in the foot lesions 
and if the other essential criteria strongly favor the assumption 
that the condition is a true trichophytosis and trichophytid—or 
dermatophytosis and dermatophytid—and if the trichophytin 
and/or oidiomycin reaction is strongly positive, hyposensitiza- 
tion with fungus vaccines may be attempted in such a persistent 
and therapeutically refractory case. However, this immunologic 


‘therapy should not be essayed until all conceivable contact 


causes (shoe leather, polishes, socks, dyes, plants) have been 
eliminated as far as possible by history and by negative patch 
tests. Furthermore, immunotherapy should not be considered 
until - ordinary local therapeutic measures have been tried to 
no avail. 
- If hyposensitization procedures are resorted to, satisfactory 
results have been reported to have been obtained by the com- 
bined use of monilia and trichophyton extracts.- The Council 
on Pharmacy and Chemistry, in a preliminary report on “Tri- 
yton Extract (Metz Trichophytin)” (THe JourNnaL, Nov. 
19, 1932, p. 1779), stated that the elinical evidence from Ameri- 
can dermatologists was not sufficient to justify acceptance of 
the product for New and Nonofficial Remedies at that time. 
Council’s decision on Trichophyton extracts is confirmed 
Traub, E. F., and Tolmach, J. A.: Dermatophytosis:. Its 


Treatment with Trichophytin, Arch. Dermat. & Syph. $2:413 


(Sept.) 1935; abstr. THE Journat, Oct. 26, 1935, page 1382. 
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The immunization procedure must be carried out with great 
care and must be begun with very small doses. SL PR 
The method and the chances for successful hyposensitization, 
as well as the difficulties and some of the probable reasons for 
failure are adequately described in the following publications : 
VanDyke, L. S.; Kingsbury, Jerome; Throne, B., and Myers, C. N.: 
Use of Trichophytin As Diagnostic and Therapeutic Agent in Mycotic 
Infections of Skin, New York State J. Med. 31: 611 (May 15) 1931. 
Sulzberger, M. B., and Wise, Fred: Ringworm and Tricophytin, Tuz 
JournaL, Nov. 19, 1932, p. 1759. 
Kerr, P. s.; Pascher, Frances, and Sulzberger, M. B.: Monilia and 
Trichophyton Extracts, J. Allergy 5: 288 (March) 1934. 





INDUSTRIAL HAZARDS IN MANUFACTURE OF 
FLASHLIGHT BATTERIES 

To the Editor:—Kindly inform me of the industrial hazards in workers 
employed in the manufacture of ordinary flashlight batteries. A woman, 
aged 27, employed during the past twelve years in the manufacture of 
flashlight batteries, complains of persistent pain of moderate intensity 
localized over an area 3 inches in diameter, just below the right scapula. 
Physical examination of the chest is essentially negative. There is a 
slight productive cough, but repeated sputum examinations have been 
negative for tubercle bacilli. Roentgen examination of the chest shows 
that the pulmonic fields are of almost equal size and illumination and 
that both hili are moderately infiltrated, are fibrotic in appearance and 
contain a number of glands. The radiating bronchi and linear markings 
are accentuated but do not contain any studdings along their course. 
There is a congestion of the bronchial tree. There is no evidence of 
any Koch infection or pneumoconiosis. There is no loss of weight or 
strength, or elevation of temperature. Please omit name. 


M.D., New York. 


ANSWER.—lIn dry batteries the negative pole consists of a 
zinc container into which is placed a mixture of carbon, ammo- 
nium chloride and manganese dioxide. These chemicals may 
or may not be contained within paper or muslin bags. The 
positive pole is a carbon rod inserted into the middle of the 
container. These containers when properly filled are sealed 
over with “sealing wax,” rosins or tars, and are fitted with 
brass binding posts. The chief substances to which significance 
has been attached as health hazards are manganese dioxide, 
dead as used in solder, mercury as used in amalgamation, carbon 
compounds, chromium compounds, benzene and related hydro- 
carbons, hydrochloride or other mineral acids, arsenic as an 
occasional impurity, zinc chloride, ammonium chloride, rosins 
and tars as used in sealing over the top of the battery. Wheat 
flour and potato starch occasionally lead to skin sensitization. 
Dry battery making long has been regarded as a dusty trade. 
Tuberculosis, at least a score of years ago, was regarded as 
prevalent in this industry. Occupational cancers have been 
attributed to the tars and pitches used in this trade and also 
to impurities in the carbonaceous materials employed. Neo- 


‘plasms along the respiratory tract have been mentioned but 


the entire matter of occupational cancer in this trade has not 
been well authenticated. The pulmonary disorder described is 
not a well known result of any known exposure in dry battery 
manufacture, but it is recognized that the dusts of this dusty 
trade conceivably may have played some part in the causation 
of this disorder. 


EFFECTS OF DIATHERMY ON LIVER CELLS IN 
PERNICIOUS ANEMIA 
To the Editor :—Since Crile has used diathermy for stimulation of the 
liver cells before and after operation for prevention of shock, would it 
be likely that the use of the same treatment would be instrumental in 
effecting an increase of red blood cells by treating the liver or the other 
blood-forming centers? In a brief way, what is a suitable outline of 
diet in a person with pernicious anemia and diabetes together? Please 


omit name. M.D., Kansas. 


ANSWER.—The use of diathermy for stimulating an increase 
of red blood cells by treatment of the liver or over the bone 
marrow in order to stimulate blood formation has not been 
reported on. It seems rather doubtful that this method of treat- 
ment would be attended with any success, owing to the nature 
of the disease process in pernicious anemia. There is apparently 
a deficiency of the antianemic substance, attended by a failure 
to store the material properly rather than evidence of failure 
of utilization after storage in the liver. . 

Diathermy has been used in pernicious anemia in an effort to 
improve the disturbances resulting from subacute combined 
system disease, but this has not been attended by success 
although its effect on blood formation. has not been noted. 
Whether or not it might be useful in stimulating blood forma- 
tion in certain of the other anemias is problematic, and no doubt 
this problem should be studied. 

R tion of the diet ofa person with pernicious anemia 
and di mellitus is to be based on the en regula- 
tion for the diabetic patient and without cons: ion of the 
anemia. The pernicious anemia will be controlled by an ade- 
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quate intake of liver or an effective substitute either orally 
or parenterally, whereas these substances will not in any way 
interfere with the usual dietary regulation for the diabetic 
patient. If whole liver is used, this may be calculated into the 
diet just as any other meat is. It has been shown that whole 
liver and certain extracts of it have a mild insulin-like effect 
in certain cases of diabetes, and the diabetic condition is gener- 
ally a mild one when it occurs with pernicious anemia, possibly 
because of the age of the patient. It would therefore be desira- 
ble to carry out dietetic treatment either with or without the 
use of insulin and in accordance with any of the standardized 
methods. 





LIVER DAMAGE AND HYPERGLYCEMIA 

To the Editor:—I have a patient who discovered she was diabetic 
about twenty years ago. The blood sugar has been as high as 750, she 
has been on the verge of coma several times, she had a gangrenous foot 
that was months in healing, and the urine has not been sugar free for 
years. She has been on insulin and a diet but in rather a haphazard 
manrer. About three weeks'ago she had an acute illness, with chills and 
fever. At that time the urine was found to be sugar free. The blood 
sugar was 255. The urine still continues to be sugar free and today 
the blood sugar was 125. She has chills periodically similar to malaria 
chills but there is no malaria in this district and the patient has no 
further symptoms of malaria. At first I attributed the chills to insulin 
shock but they have continued over a period of approximately three 
weeks, during which she has had no insulin; but they are gradually 
diminishing in severity and I have every reason to believe that the 
patient has not adhered strictly to her diet; yet the blood sugar is 
gradually coming down to normal. The patient is 69. Ordinarily her 
blood pressure is 225, but it has also fallen to 150. There is no apparent 
loss in weight or marked change in her physical condition. I am at a 
loss to know what has brought about this change in her system and 
wish to ask if you have any such cases on record in which a person 
with chronic diabetes has had sugar-free urine when disregarding the diet. 

Danie I. Marxer, M.D., St. Mary’s, Kan. 


ANswer.—It is known as the result of hepatectomy experi- 
ments that the liver is the sole source of the blood sugar “in 
the absence of food” (Am. J. Physiol. 81:382 [July] 1927). It 
has also been shown that this is just as true for the diabetic 
organism as for the normal (Arch. Int. Med. 31:797 [June] 
1923). It follows that sufficient damage to the liver parenchyma, 
by decreasing the capacity of the liver to supply sugar to the 
blood, may cause a decrease in the diabetic manifestations and 
apparent improvement of the diabetes. In extreme cases even 
hypoglycemia may result. Such instances have been reported 
by Zeckwer (Arch. Int. Med. 54:330 [Sept.] 1934). Improve- 
ment of diabetes has also been reported coincident with a 
hypophyseal disturbance (Lancet 1:318 [Feb. 9] 1935). 





CARE DURING THE MENOPAUSE 

To the Editor:—I would appreciate exceedingly any suggestions you can 
make as to the treatment of the distressing nervous symptoms in many 
women at or near the menopause. I am particularly interested in this 
just now because my wife, who is 42 years of age, is having that expe- 
rience. The amount of flow is getting less all the time. She has never 
had children, although she has had two or three miscarriages. She has 
a mucous colitis, but this does not seem to be very bad. She has 
splitting headaches and at times a feeling as if something were grinding 
in her head. When I say “splitting” headaches I mean just that kind. 
It seems as if the head were going to burst open. The headaches have 
to a considerable extent improved under four to five day injections of 
corpus luteum extract, but this does not seem to affect the nervous ele- 
ment. She has a kidney infection, and when it flares up it increases 
the whole train of symptoms, M.D., Arizona. 


Answer.—A careful and thorough physical examination 
should be made to try to determine the cause of the severe 
headaches. If no etiologic factor can be found, it may be 
assumed that the headaches are linked up with the menopause. 
However, 42 is an early age for the change of life. Many 
women can be relieved of at least part of the distressing symp- 
toms that occur during the menopause by the administration 
of estrogenic substance. The chief American preparations of 
this substance are theelin (Parke, Davis & Co.) and amniotin 
(Squibb). It is best to give about 400 or 500 rat units of 
these substances hypodermically three or four times a week. 
To receive a similar effect, the amount taken by mouth must 
be about five times the dose administered hypodermically. The 
amount of estrogenic substance given to a patient should depend 
on the amount of relief obtained. The more the disturbing 
symptoms are relieved, the smaller and more infrequent may 
be the doses given. Furthermore, regardless of how much 
estrogenic substance is given to the patient, a mild sedative 
should be prescribed for daily use, because it is most helpful. 
Recently reports have appeared claiming that severe headaches 
in many instances may be relieved by the hypodermic adminis- 
— of ergotamine tartrate and by the oral use of chondroitin 
sulfate. 





Jour. A. M. 
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SAFE PERIOD FOR CONTRACEPTION 

To the Editor:—May I enlist your aid in a case of a married woman, 
aged 26, desiring to use the safe period of contraception? For the past 
ten months her periods have been as follows: January 20, February 20, 
March 21, April 17, May 16, June 16, July 14, August 19, September 16 
and October 16. Every period of the last ten months has lasted but six 
days. I have attempted to determine the safe and fertile periods accord. 
ing to the article of Latz and Reiner in the Oct. 19, 1935, issue of Tur 
JourNaL, but I am somewhat confused. Their article states that “the 
fertile period extends from the twelfth to the nineteenth day before the 
expected menstruation (the expected first day of menstruation being cal- 
culated from the longest cycle in the last eight months), plus the days 
of variation between the longest and the shortest cycle in the last eight 
months added to the beginning of the fertile period.”” Now the patient 
about whom I seek advice has a short cycle of twenty-seven days and 
a long cycle of thirty-six days, which should make a fertile period of 
seventeen days—eight days natural fertility plus nine days variation— 
yet in chart 3, page 1243, a woman with a twenty-seven to thirty-six 
day cycle has a fertile period of but fourteen days. Would you kindly 
set me straight in this matter of safe periods and give the fertile and 
safe periods of the patient to whom I have referred? Please omit name, 


M.D., Pennsylvania, 


Answer.—In cycles of twenty-seven to thirty-six days, the 
period of fertility lasting seventeen days is correct as the cor- 
respondent computed it. By referring to chart 1 on page 1242 
of THe JourNAL of October 19, it will be seen that the com- 
putation of seventeen days of fertility conforms to the concep- 
tion period for twenty-seven to thirty-six day cycles, as 
expressed in this chart. Chart 3 is a compilation of inter- 
courses occurring outside the fertile period, which di! not 
result in pregnancy, and was not intended to express the dura- 
tion of the fertile period. 

The apparent discrepancy arises from the fact that \ omen 
are advised as an additional precautionary measure to aistain 
two additional days after the fertile period and one extra day 
before the period, as shown in chart 1. Chart 3 shows the 
intercourses had in reference to the fertile period as outlined 
by Knaus. 


VASCULAR CHANGES IN LEGS 

To the Editor:—A man, aged 76, active and in good health, has never 
been seriously ill except for pneumonia when in his twenties. At present 
he complains of a feeling like needles in his right foot all of tic time 
but of varying intensity. This has been present for two years and is 
improved by exercise and by raising the extremity above the leve! of his 
body when in bed. If the foot gets in a dependent position, the needle 
pain will wake him up, sometimes with cramps in the calf. The other 
foot is only slightly affected. Heat seems to benefit the condition tem- 
porarily. Physical examination shows a good pulse in the arteries of the 
ankle and knee. No sclerosis is present. The reflexes are normal. The 
foot is cool and there are no red spots or abnormal colorations present. 
Sensation is normal in the calf. The condition is worse in cold weather. 
Please omit name, M.D., Wisconsin 


_ Answer.—The patient apparently has a vascular disturbance 
in the lower extremity. The condition as described is not 
compatible with an involvement of the peripheral nerves. It 
is quite likely that the condition is one of senile changes in the 
deeper vessels of the lower extremities rather than one of a 
functional vascular disturbance. It is unlikely that any treat- 
ment would be of much help except maintaining the limbs in 
an elevated posture. 
Contrasting hot and cold baths may be tried. 


HEMOPHILIA IN WOMEN 

To. the Editor:—I should like to get the latest information on hemo- 
philia in women. I have in mind the case of a married woman whose 
mother bore four children, two daughters and two sons. All four lived 
and all have children. One son, the woman’s brother, definitely has 
hemophilia. He has three children, The two grandmothers were sisters. 
So far as she can remember, the woman knows of only one uncle who 
has hemophilia. She wants to have children. What is the best informa- 
tion in the literature now available that would serve as a basis for 
advising her? She herself does not believe that her mother had hemo- 
philia but is eager to know what chance there would be of her trans 
mitting it to her own children. Grorce Gaat, M.D., Chicago. 


ANswer.—The patient’s mother did not have hemophilia, 
because this disease is restricted to the male sex. The few 
cases in which female bleeders have been reported as hemo- 
philiac have not presented enough evidence to justify the diag- 
nosis. On the other hand, the disease is transmitted by women 
but only to the male members of the family. Hemophilia occurs 
in the male offspring of families through many generations, 
but not all the male members of any one generation are neces- 
sarily affected. Not infrequently the disease appears early 
life, at birth when the umbilical cord is cut. Many cases | 
hemophilia are not detected until profuse hemorrhage occufs 
from a mild injury. The bleeding may occur spontaneously. . 


* 
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QUERIES AND 

Since hemophilia is confined to the male sex but is transmitted 
by the females, this patient may be told that her sons will most 
likely have hemophilia but her daughters will definitely not 
have the disease. On the other hand, her daughters will trans- 
mit the disease to their sons, who will most likely have evidences 
of the disease. 


URTICARIA 

To the Editor:—I have a patient who has had urticaria daily for one 
year. This occasionally assumes the characteristics of angioneurotic 
edema. The child has been on elimination diets, and cutaneous skin tests 
have failed to reveal any allergic reaction. ‘In addition she has been 
given alkalis in sufficient amounts to make the urine alkaline to litmus 
and subsequently was given 40 grains (2.6 Gm.) of calcium chloride 
daily. None of these measures have improved her condition. Can you 
suggest additional examinations and therapy that might prove beneficial? 

C. A. Stewart, M.D., Minneapolis. 


ANns\wER.—There are several unmentioned features in the 
query which may prove helpful in determining the cause of the 
urticaria. Since intestinal parasites, particularly roundworms 
and taseworms, sometimes cause urticaria, it would be advisable 
to male a careful study of the feces. A thorough search for 
focal ixfection should be made, although this source of urticaria 
js not common in children. Is there any gastro-intestinal dis- 
turbane such as constipation? The inquirer mentions the use 
of alk lis. Insufficient acidity of the gastric juice is a greater 
possiblity as a cause of digestive disturbances and resultant 
urticaria. It may be well to try the therapeutic effect of dilute 
hydrocloric acid or even other digestants, such as pancreatic 
extrac! 

A yp ssible drug allergy should be considered. It may be 
well ..0 to try intracutaneous tests to various allergens in 
additi 1 to the cutaneous tests. mentioned. The hypodermic 


use of parathyroid extract (from 4 to 10 units) every day or 
two dvs for several doses has been found of value in some 
instan:.s. Occasionally, the use of from 0.3 to 0.5 Gm. of 
pepton’ half an hour before each meal has been beneficial. It 
shoul sot be forgotten that in many cases of urticaria there 


is a 11) rked nervous element to be considered. 


INFECTION WITH GONORRHEA 

To th: Editor:—1. Is there such a thing as a gonococcus carrier in the 
male or ‘emale genito-urinary tract? 2. Can the first sign of a venereal 
(gonoco: ic) infection in the female present itself with a Bartholin gland 
abscess when a careful history brings forth repeated denials of any 
vaginal jischarge whatever? 3. What is the shortest and what is the 
longest possible duration of the formation of a Bartholin gland abscess 
(gonorrhcal) following a gonorrheal infection? 4. Is it possible for a 
man cohabiting with a woman regularly for several years to remain free 
from a conorrheal infection when the female has a quiescent gonococcic 
infection in the Bartholin gland for a period of seven or eight years? 
(Here there is no clinical evidence of a gonorrheal infection either in 
the Bartholin gland or in the female genitalia.) 5. Is it possible that no 
evidence may be present (clinical or laboratory) of gonorrheal infection 
during a laparotomy and following a curettement done at the same stage 
when there is present (not determined clinically) a quiescent gonococcic 
infection of the Bartholin gland? Jacos Stern, M.D., Chicago. 


Answer.—l. Yes, but usually associated with some symptoms. 
2. This is possible. 

3. This may vary from a number of days to many weeks. 

‘ This does not seem possible unless one believes in immunity. 
. Yes. 


DRUG EFFECTS ON CORONARY CIRCULATION 
To the Editor:—I am using a preparation containing theobromine 
5 grains (0.3 Gm.) and phenobarbital one-fourth grain (0.016 Gm.) for 
certain types of heart cases, and with some apparent success. I usually 
have them given at the rate of one tablet after each of the three meals 
ina day. Do you think the benefits that seem to result come from the 
Phenobarbital alone or is theobromine 5 grains three times a day an 
adequate dose for producing any’ vasodilating effects? Please omit name. 
M.D., New York. 


Answer.—The effect of theobromine on the coronary circu- 
lation is relatively feeble as compared with that of theophylline, 
though it has a similar tendency. The dose of phenobarbital 
is relatively small to have much vasodilator effect. The com- 
bination is, however, a synergistic one and it may have some 
therapeutic value, as is suggested by the apparent “success” 
reported. Should it fail in cases in which this treatment seems 
indicated, doubling the dose of the combination would be per- 
Missible. Indeed, the dose of phenobarbital might be increased 
up to the poe of producing drowsiness. yoy distress or 

r untow phenomena are produced theobromine, 
incophy line—which is active in smaller dosage—might be tried 


MINOR NOTES 1593 


MECHANISM OF EXOPHTHALMOS 
To the Editor:—Please explain the mechanism of exophthalmos in 
exophthalmic goiter. Josern Deutscu, M.D., Cleveland. 


ANSWER.—Exophthalmos in exophthalmic goiter is probably 
due to a nervous mechanism, possibly located in the hypo- 
thalamus. The excess thyroid hormone present in the disease 
may activate this mechanism directly, or through its effect on 
the sympathetic nervous system, or through its effect on the 
pituitary. It has been shown that (1) thyrotropic pituitary 
hormone or cyanide will produce exophthalmos in thyroidec- 
tomized animals, that is, procedures which cannot raise the 
thyroxine blood level but which probably have a pituitary and 
nerve stimulating action; (2) thyrotropic hormone in excess in 
normal animals may lead to exophthalmos in animals, and (3) 
thyroid feeding to cretin rabbits will produce exophthalmos, 
that is, that excess thyroid hormone in a pathologic animal 
will produce exophthalmos. The nervous impulses produce 
protrusion of the eye by active engorgement of the blood ves- 
sels of the orbit and by stimulating the retrobulbar musculature, 
and possibly by effects on the palpebral muscles. 


READ’S FORMULA FOR COMPUTING BASAL 
METABOLISM ; 

To the Editor :—On page 1390 of THe Journat, Oct. 26, 1935, there 
is an abstract of an article on Read’s formula for computation of the 
basal metabolic rate. I wonder if it would be possible to explain this. 

M.D., Connecticut. 


ANSWER.—Basal metabolic rate = 0.75 (pulse rate plus 0.74 
pulse pressure) —72. The arithmetic can best be illustrated 
by the following example, in which the pulse rate is 80 per 
minute, the systolic blood pressure 120 mm. of mercury and 
the diastolic 80 mm., which gives a pulse pressure of 120 — 
80= 40. In the following calculation, unnecessary decimal 
places are dropped and both 0.75 and 0.74 are considered 


equal to 4%. 
B. M.R. = 0.75 (80 + [0.74 x 40]) — 72 
= 0.75 (80 + 30) — 72 
= (0.75 x 110) — 72 
= 83 — 72 
= - we 


If the inquirer is going to use any of the Read formulas he 
will probably wish to use the latest modification. The arith- 
metic for these has been worked out in a convenient monogram 
by Conroe. 


FISTULA IN ANO 
To the Editor:—Is there any new treatment of fistula-in-ano that is 
worth while? Is there any real nonsurgical therapy? Is there any injec- 
tion therapy of value, such as has been used for hemorroids, varices and 
recently for hernias? Please omit name. M.D., Iowa. 


ANSWER.—Success in the treatment of fistula-in-ano depends 
on one’s conception of its origin. The -ischiorectal abscess, 
which is usually considered the beginning of the disease, is in 
reality the third stage in the development of the fistula. The 
infection begins in the anal crypts, extends through, external 
to or internal to, the anal sphincters, out into the ischiorectal 
space, where the abscess develops. Any treatment from which 
success may be expected must be aimed at the source of the 
infection. 

There is no new treatment. Surgical methods are usually 
the only ones that can produce a cure. Claims have been made 
for injection of the sinuses with various medicaments, but none 
can be said to have proved value. 


MEASURING VISUAL ACUITY 
To the Editor:—I am anxious to be informed of the method of mea- 
suring visual acuity and expressing it percentally. Has a method been 
worked out whereby advice can be given to insurance companies relative 
to percentage of loss of vision? I have the cards which bear the recom- 
mendation of the American Medical Association. Is there anything other 
than these to guide me? Wirriam J. Hertz, M.D., Allentown, Pa. 


ANSWER.—This question is discussed in detail in the report 
of the Committee on Compensation for Eye Injuries that was 
accepted by the House of Delegates in 1925 and published at 
length in Tue Journat, July 11, 1925, 113. The visual 
acuity charts published by the American Medical Association 
are based on that report, which has not been changed since 


the original publication. The questioner is advised to consult . 


i 


that report and if there are further ques after study, any 
of the members of the committee will be glad to go into detail 
with him on questionable points. 





t 
2 
; 
* 
: 





EXAMINATION AND LICENSURE 


POSTOPERATIVE ROENTGEN THERAPY IN 
BREAST CARCINOMA 

To the Editor:—A woman, aged 35, had a radical breast resection for 
an adenocarcinoma of the breast. She is now ready for postoperative 
roentgen therapy. It was suggested by a roentgenologist that an artificial 
menopause be induced because of recent observations that sterilization of 
the ovaries will prevent metastases and even sometimes prolong the 
lives of patients who have metastases. Is there any basis for this treat- 
ment? Would the artificial menopause created be difficult to hold, and 
how would it be treated? Please omit name. M.D., New York. 


ANSWER.—It is true that breast tissue, both normal and 
abnormal, is subject to stimulation by the ovarian secretions. 
Theoretically, cessation of ovarian activity should impede the 
growth of breast tumors; proof that this occurs requires further 
clinical evidence. 

At the present time most of the good that can be obtained 
from roentgen therapy is by irradiation of the local tissues, 
including the axilla, as well as intensive high voltage therapy 
of the chest. 

The artificial menopause, once established, is permanent. 
Symptoms of the menopause may be controlled by estrogenic 
substances. 


EFFECTS OF ZINC ON TISSUES 

To the Editor:—At a recent meeting of a medical association a 
physician friend of mine reported having treated a case of pruritus ani 
and vulvae by first applying a liberal application of strong solution of 
iodine (just once). He then gave the patient a prescription for calamine 
lotion to be applied locally three or four times a day. The result was 
enormous edema of the tissues followed by a complete desquamation with 
a copious watery discharge from the tissues three days later, followed by 
some sloughing of the subcutaneous tissue. No other treatment had been 
used before or after this treatment. Is this a result of the chemical 
reaction between the iodine and the zinc in the calamine lotion? 

Joun L. Mace, M.D., Hastings, Neb. 


Answer.—In concentrated form, the halides of zinc, includ- 
ing the zinc iodide, are caustic, and the result reported might 
well be due to the chemical reaction between the iodine and 
the zinc. 


MUCOUS COLITIS 

To the Editor:—A woman, aged 40, with an ovarian neurosis, for the 
past ten years has had mucous colitis and at present has spastic con- 
stipation and mucous colitis. All sources of infection have been elimi- 
nated; all types of sedatives, enemas and colon flushes have been tried, 
with only a few days’ relief. Autogenous vaccines have been tried with 
no result. There are no ulcerations, and no parasites can be found. At 
present I am using bromides and oil enemas. Do you know of any new 
treatment ? Cuartes T. Atkinson, M.D., Middletown, Ohio. 


AnsweEr.—Since there is no local cause for mucous colitis 
there is no specific local therapy. An attempt should be made 
to determine a possible general cause, such as a disturbance in 
the endocrine system, especially the thyroid. Hypothyroidism 
may be the cause of an excessive secretion of mucus in the 
large intestine. Hence at least oné basal metabolism reading 
should be taken. The patient should be placed on a nonresidue 
diet and should also receive large doses of atropine or bella- 
donna. The latter will also help the spastic constipation. Since 
in most cases the nervous system is involved, mild sedatives 
should be prescribed. 

——— 
STERNAL NOTCH 

To the Editor:—Will you please tell me what you understand by the 
“sternal notch,” anatomically speaking? Is this expression in current 
use ? Harotp I. Korn, M.D., New York. 


ANSWER.—The term “sternal notch” is commonly used for 
the depression superior to the sternum and between the sternal 
heads of the sternocleidomastoid muscles. The BNA term is 
“incisura jugularis” or jugular notch, probably because of the 
anastomosis between the anterior jugular veins in this region. 
The best descriptive term would be “suprasternal notch.” 


FIBROID OF UTERUS IN PREGNANCY 

To the Editor:—A woman, aged 38, pregnant, has a fibroid on the 
anterior wall of the uterus on the lower segment just above the cervix 
and easily palpated in the anterior fornix. She is three months preg- 
nant. The size of the fibroid has appeared to increase about 1 cm. in 
the last month. Being on the lower uterine segment, it may interfere 
with delivery. Should anything be done now or at term? Kindly omit 
name. M.D., New York. 


ANSWER.—Intervention at this time is contraindicated. The 
patient will probably have a normal labor, despite the location 
of the tumor. The family should be given to understand that 
such tumors sometimes obstruct the birth canal and that cesa- 
rean section is occasionally necessary; as a rule, the labor is 
uneventful. 


Jour. A. M. A. 
May 2, 1936 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

ArKansas: Medical (Regular). Little Rock, May or 13. Sec., State 
Medical Board of the Arkansas Medical Society, a a: Buchanan, 
Prescott. Medical (Eclectic). Little Rock, May 12. aa Clarence 
H. Young, 207%4 Main St., Little Rock. 

Catirornia: Reciprocity. San Francisco, May 13. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

_Connecticut: Basic Science. New Haven, June 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Froripa: Jacksonville, June 15-16. 
P. O. Box 786, Tampa. 

Georcia: Atlanta, June 10-11. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

InpIANA: Indianapolis, June 16-18. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, Room 5 State House 
Annex, Indianapolis. 

_ Towa: Iowa City, June 2-4. Dir., Division of Licensure and Registra. 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Topeka, June 16-17. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 

Kentucky: Louisville, June 10-12. Sec., State Board of Health, 
Dr. A. T. McCormack, 532 W. Main St., Louisville. 

Marytanpb: Medical (Regular). Baltimore, June 16. Sec., Dr. John 
T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 9-10. Sec., Dr. John A. Evans, 612 W. 40th St. 
Baltimore. 

Missourr: St. Louis, June 4-6. State Health Commissioner, Dr. 

. T. McGaugh, State Capitol Bldg., Jefferson City. 

"NEBRASKA: Basic Science. Omaha, May 5-6. Medical. Omaha, 
June 9-10. Dir., Bureau of Examining Boards, Mrs. Clark Perkins, 
State House, Lincoln. 

New Jersey: Trenton, June 16-17. Sec., Dr. Arthur W. Beiting, 
28 W. State St., Trenton. 

Norta Carouina: Raleigh, June 15. 
503 Professional Bldg., Raleigh. 

Onto: Columbus, June 16-19. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 


Sec., Dr. William M. Rowlett, 


Sec., Dr. Ben J. Lawrence, 


OxLaHoMA: Oklahoma City, June 10-11. Sec., Dr. James D. Osborn 


Jr., Frederick. 

Orecon: Portland, June 16-18. Sec., Dr. Joseph F. Wood, 509 
Selling Bldg., Portland. 

Vircinta: Richmond, June 18-20. Sec., Dr. J. W. Preston, 28% 
Franklin Rd., Roanoke. 

Wisconsin: Basic Science. Milwaukee, June 6. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 

NATIONAL Boarp oF MepicaL Examiners. Parts I and II. May 6-8. 
June 22-24, and Sept. 14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 
15th St., Philadelphia. 

SPECIAL BOARDS 

AMERICAN BoarD OF DERMATOLOGY AND SyPHILOLoGy: Oral exam- 
ination for Group A and B applicants will be held in Kansas City, Mo., 
May 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp OF OBSTETRICS AND GYNECOLOGY: Oral, clinical 
and pathological examination of ali candidates will be held in Kansas City, 
Mo., May 11-12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pitts- 
burgh. (6). 

AMERICAN BoaRD OF OPHTHALMOLOGY: Kansas City, Mo., May Il 
and New York, Sept. 26. All applications and case reports must be filed 
— days before date of examination. Asst. Sec., Dr. Thomas D. Allen, 

122 S. Michigan Ave., Chicago. 

AMERICAN BoarpD OF ORTHOPAEDIC SuRGERY: Kansas City, Mo.. May 
12. Sec., Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY: Kansas City, Mo., May 9%. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF PepiatTrics: Kansas City, Mo., May 9, Albany, 
N. Y., June 10, Baltimore and Cincinnati in November. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, 

AMERICAN BOARD OF PsYCHIATRY AND Nevurotocy: St. Louis, Mo., 
May 8-9. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Wash- 
ington, D. C. 

AMERICAN Boarp oF RaprioLocy: Kansas City, Mo., May 820. 
Sec., Dr. B. R. Kirklin, Mayo Clinic, Rochester, Minn. 

AMERICAN Boarp oF UrotoGy: Kansas City, Mo., May 8-10, and 
Boston, May 22-24. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., 
Minneapolis. 


District of Columbia January Report 


Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports the written examination held. in Washington, Jan 13-14, 
1936. The examination included 60 questions. An average of 
75 per cent was required to pass. Nine candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 
endorsement. The following schools were represented : 


— 


: Year 

School sez org Grad. 
George Washington a nas School of Medicine... .(1916) 

(1933) 81, (1934) 8 6.5 
Georgetown ‘University ° 8 choo! of Medicine. . «+++ (1932) 

(1933) 82.4, (1934) 84.4, 85.4 
Howard University Col of Medicine.............(1934) 
University of Cincinnati College of Medicine . (1930) 76.5 


College of Medical pe asian d dsl oe 


.. ++. (1935)N. B. M. Ex. 
fon” Medical College. . ; 


(1935) N. B. M. Ex. 
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Ohio Reciprocity and Endorsement Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 15 physicians licensed by reciprocity and 1 physician 
licensed by endorsement on Jan. 7, 1936. The following schools 


were represented : awh oa 
Year Reciprocity 
ith 


School LICENSED BY RECIPROCITY Grad. wit 
University of Arkansas School of Medicine......... (1932) Arkansas 
Loyola University School of Medicine.............. (1935) Illinois 
Northwestern University Medical School............ (1934) Illinois 
Rush Medical College......... SAAS Apeinmn ee ee «+ eee ehl935S) Illinois 
School of Medicine of the Division of the Biological ia es 

Metences ‘os cae we ck eal Cad ses hn died s WS bse vag (1932) Illinois 
University of Illinois College of Medicine........... (1935) Illinois 
Indiana University Schodl of Medicine.............. (1934) Indiana 
State University of Iowa College of Medicine........ (1934) = Iowa 
University of Louisville Medical Department......... (1917) Kentucky 
University of Louisville School of Medicine......... (1933) W. Virginia 
St. Lonis University School of Medicine............ (1932) Missouri, 

(1934) Michigan 
University of Buffalo School of Medicine............ (1933) New York 
Jefferson Medical College of Philadelphia... .(1932), (1934) Penna. 

Schoo! LICENSED BY ENDORSEMENT Pte vee wen 
University of Pennsylvania School of Medicine...... (1933)N. B. M. Ex, 





Book Notices 


Glandular Physiology and Therapy: A Symposium Prepared Under the 
Auspices of the Council on Pharmacy and Chemistry of the American 
Medica! Association. [Reprinted’' from the Journal of the American 
Medical Association.] Fabrikoid. Price, $2.50. Pp. 528. Chicago: 
America:: Medical Association, 1935. 

The enormous increase in the number of scientific contribu- 
tions to the knowledge of endocrinology, within recent years, 
has made it difficult for even a worker in that field to keep 
pace wit advance in the various phases of the subject. When 
one cor siders, moreover, that the methods of research have 
been constantly changing, as they have been improved and 
refined, and that much of the newer information has therefore 
been rather tentative and subject to constant reinterpretation, 
the rea! need for a periodic critical survey of the whole sub- 
ject is self evident. The symposium presented in this well 
made \ lume includes the series of articles that recently 
appeare in THE JOURNAL under the same generic title. It 
constitutes a well documented review and appraisal of the pres- 
ent status of endocrine knowledge, by twenty-four acknowledged 
authoritics in the field. The value and importance of such a 
book at the present time cannot be overestimated. Since the 
impetus tor the present advance in endocrinology has come 
from the physiologic laboratory rather than from the clinic, it 
is to be expected that the articles dealing with the physiology 
of the endocrines should contain more real substance than the 
papers of a clinical nature. But for the very reason that the 
present status of endocrine therapy is frankly disappointing, 
this volume is important from a clinical standpoint in that it 
should tend to moderate the overenthusiastic application of our 
present theories and thus decrease the inevitable subsequent 
negativistic reaction. In this regard, the inclusion of a chapter 
on glandular products which are now commercially available 
to the practicing physician is a feature of the highest practical 
importance. Nevertheless, the reader cannot fail to be impressed 
with the great clinical potentialities of the subject and with the 
imminence of its practical application. Perhaps the most useful 
feature of this book is the complete subject index that is 
appended. The index renders the wealth of information and 
criticism available for ready reference. This volume should be 
in demand by every one interested in either the physiology or 
the therapy of the endocrines. In view of the rapidity of the 
advance in knowledge, it is to be hoped that this volume will 
be revised or supplemented at appropriate intervals. 


Digitalis. Von Dr. med. H. Weese, Priv.-Doz. der Pharmakologie an der 
Universitit KéIn. Monographien zur Pharmakologie und experimentellen 
Therapie. Herausgegeben von Prof. Dr. Felix Haffner und Prof. Dr. 
Werner Schulemann. Paper. Price, 26 marks. Pp. 296, with 73 illus- 
trations. Leipzig: Georg Thieme, 1936. on, 

This monograph embraces an analysis of the better pharma- 
cologic literature of the digitalis bodies. It will be useful to 
the medical student, the internist, the specialist in cardiac dis- 
eases and the pharmacologist; but this statement does not apply 
to the last chapter, for reasons which will appear. The author 
States that many internists have little knowledge of the phar- 
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macology of digitalis and that many pharmacologists know little 
of the important problems of digitalis therapy. This criticism 
is just. Many find it impossible to evaluate the extensive 
literature relating to these closely related fields, and Weese 
has rendered a service in presenting his analysis with such 
clarity that the internist may use the facts in the therapeutic 
treatment of cardiac disease. 

A brief history of digitalis and strophanthus is presented, 
and the author states that after Withering had laid the foun- 
dations for the rational use of digitalis it was used without 
discernment in so many conditions that many years passed 
before its rational use was reestablished. The various methods 
employed for the standardization of digitalis are discussed at 
length. This is of interest to laboratory workers, but the 
details of standardization are of little interest to the internist 
because the pharmacopeial requirements insure a dependable 
supply of the drug. This is true also of the chemical means 
of identifying digitalis principles—not of the chemical consti- 
tution. The discussion of the older chemistry of the active 
and inactive principles of digitalis and those of a host of minor 
drugs will aid in understanding why so many preparations have 
been introduced as substitutes for digitalis during the - last 
thirty years. 

A chapter is devoted to the newer chemistry of the digitalis 
glucosides. Many have thought that they have isolated the 
essential principle; but while there has been great progress in 
this field, it is widely believed that digitalis itself will continue 
for some time to hold first place in cardiac therapy, though 
this is not the view of the author. The chapter on the bio- 
chemistry of the digitalis glucosides, including those of related 
drugs, is concerned with many important questions, including 
absorption, behavior in the body, and elimination. Weese main- 
tains that the saponin of the leaf irritates the stomach, though 
he does not state that it causes vomiting, which is of peripheral 
origin. He says that the seat of the emetic action remains to 
be determined; also that the cumulative action of therapeutic 
doses of digitoxin is injurious to the heart, in which it differs 
from that of strophanthin. It is true that excessive doses of 
digitoxin are injurious to the heart in animal experiments and 
that massive doses of saponin irritate the stomach, but it is 
doubtful whether such effects attend the therapeutic use of 
digitalis in man. The author also implies that pills of digitalis 
are contraindicated. It is possible to make a useless pill of 
digitalis, but it is well known that many cardiologists employ 
tablets of digitalis almost to the exclusion of other forms of 
digitalis. 

Closely related to the questions of dosage and cumulation 
are those of absorption, distribution in the body, and elimina- 
tion; but pharmacology has added little to our knowledge of 
the second and third of these. 

The most important chapter is entitled Special Pharmacology. 
It includes more than one third of the monograph, with about 
450 references to the literature. The principal divisions of this 
chapter are on the action of digitalis on the isolated heart, the 
action on the vessels, the vagus action, the action on the closed 
circulation, effects on metabolism of the normal and insufficient 
heart, and the action on the central nervous system and other 
organs exclusive of the heart. There are more than 100 sub- 
divisions of this chapter. The chapter is concerned with tech- 
nical procedures and it is not easy to review it satisfactorily 
in a brief space. 

The last chapter deals with therapy and dosage. The author 
lays dowr certain principles and conclusions with which few 
will take issue, and he also presents certain other conclusions 
which are justified but which are contrary to opinions that are 
held stubbornly by many without evidence. He believes that 
digitalis is useless in circulatory collapse of vasomotor origin 
and not associated with injury to the heart. This must be 
conceded by one who accepts the facts presented in the chapter 
on special pharmacology. It is hoped that this will discourage 
the routine use of digitalis in surgical operations, and in pneu- 
monia and other acute infections in the absence of cardiac 
injury. 

With much of the remainder of this chapter it is easy to 
disagree. Weese is a pharmacologist, and the value of the 
monograph is due to his presentation of the pharmacology of 
digitalis. This part of the chapter is weak because the pharma- 
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cologist attempts to direct the cardiologist, and it is weak 
even though Weese leans heavily on Fraenkel (or because 
he does), since Fraenkel’s views with reference to the routine 
intravenous use of strophanthin cannot be accepted. It may be 
trite to state that the internist must learn to utilize the facts 
presented by. pharmacology, but the frequent disregard of that 
fact justifies its repetition. 

The seventh chapter is merely a table of toxic actions of 
various drugs of this group; all other chapters are followed 
separately by references to the literature. The titles of papers 
are given in German. The total number of references, includ- 
ing repetitions in different chapters, exceeds 1,200. There are 
many small tables; the illustrations include reproductions of 
photographs of crystalline principles, tracings and diagrams. 
The printing is excellent. No important typographic error was 
discovered. 


Réntgenology: The Borderlands of the Normal and Early Pathological 
in the Skiagram. By Alban Kohler, Prof. Dr. med., Wiesbaden. Second 
English edition revised by the author. Translated and edited by Arthur 
Turnbull, M.A., B.Se., M.B. Cloth. Price, $14. Pp. 681, with 401 
illustrations. Baltimore: William Wood & Company, 1935. 

The early utilization of the x-rays for diagnosis had its 
unfortunate as well as fortunate effects. The introduction of 
the physician to a new anatomy, to the visualization of struc- 
tures often hardly familiar to the anatomist, produced numerous 
errors in diagnosis. This book was first written in German in 
1910 to elucidate this problem of distinction between the normal 
and the abnormal in borderline cases. 

To any one who has visited Professor Kohler in his modest 
little office with its meager equipment, this volume is a source 
of amazement and admiration. While the author has utilized 
to the full his keen observations, most of the tremendous mass 
of information which the book contains is derived from an 
exhaustive study of the anatomic and roentgenologic literature. 
There are liberal, often verbatim, citations from material on 
the subject of normal anatomy, anatomic variations, anomalies, 
borderline conditions, and abnormalities simulating the normal, 
as seen in the roentgenogram. 

It would be unreasonable to expect that all of the innumerable 
normal variations that may be encountered on roentgenologic 
study would be recorded in one volume. Nevertheless, so many 
are found here in accessible form that the book has become 
indispensable to the practicing roentgenologist. ; 

The first English translation by Turnbull was published in 
1931. The present edition has been enlarged chiefly by the 
addition of a large number of reproductions of roentgenograms ; 
most of the illustrations are instructive line drawings. There 
is some elaboration of the text particularly as to the gallbladder 
and the gastro-intestinal tract. The literature has been brought 
down to 1934 with many English and American references not 
cited heretofore. 

It is unfortunate that the author has deliberately omitted 
consideration of the newer methods in roentgen diagnosis. The 
new edition contains a small section on cholecystography, but, 
aside from the gastro-intestinal tract, practically no discussion 
of the use of contrast mediums elsewhere. Even such standard 
procedures as bronchography and urography, both retrograde 
and intravenous, are ignored. The material on the bones and 
joints is far superior to that on the internal organs. 

Certain minor criticisms should be noted. The bibliography 
is inconsistent in form and many references are difficult to 
follow. Proof-reading errors are unusually common, the most 
irritating being the use of wrong figure numbers in the text. 
The terminology, owing partly to awkwardness of translation 
and partly to the use of old anatomic and clinical nomenclature, 
is occasionally confusing. Numerous statements might well be 
questioned: e. g., that satisfactory roentgenograms of the chest 
cannot be made with intensifying screens; in most instances an 
attempt is made to quote several opinions on moot points. 

The detailed description of the two diseases bearing the 
author’s name, those of the navicular of the foot and of 
the second metatarsophalangeal joint, is of unusual interest. 
The discussion of the merits of orthodiagraphy and teleroent- 
genography is illuminating. 

_ This edition is not vitally different from the previous English 
edition. Either is invaluable to any physician attempting to use 
x-rays for diagnosis. s oe 4 
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Maladies des femmes enceintes. 1: Affections du tube digestif. Par 
Henri Vignes, professeur agrégé & la Faculté de médecine de Paris, 
Avec la collaboration de G. Lauret et P. Olivier-Pallud. Paper. Price, 
40 francs. Pp. 317, with 34 illustrations. Paris: Masson & Cie, 1935, 


Maladies des femmes enceintes. 11: Affections du foie, du pancréas; 
maladies de la nutrition, parois abdominales, péritoine. Par Henri 
Vignes, professeur agrégé a la Faculté de médecine de Parts. Avec la 
collaboration de G. Lauret, Jean Olivier et P. Olivier-Pallud. . Paper, 
Price, 25 francs. Pp. 205. Paris: Masson & Cie, 1935. 

In these two volumes the author has amassed an enormous 
amount of information concerning illnesses that may occur 
during pregnancy. The first volume is devoted entirely to 
disorders of the intestinal tract. The twenty chapters of this 
volume include illnesses involving each anatomic division of 
the gastro-intestinal tract from the mouth to the rectum. Five 
chapters deal with vomiting. In the second volume the author 
takes up diseases of the liver, gallbladder and pancreas, and 
also disturbances in nutrition, abnormalities of the abdominal 
wall and disorders of the peritoneum. The information pre- 
sented in these two volumes is encyclopedic in character. With 
his customary thoroughness and diligence Vignes has reviewed 
not only the French literature but also the American, British 
and German references for his facts. For each illness dis- 
cussed, extensive sections on therapy are added. These books 
are well printed and written in an easily readable style. They 
should be in the library of every obstetrician and internist, for 
they are invaluable sources of reference. 


Formulary of the University Hospital, University of Michigan, 1934. 
By Harvey A. K. Whitney, Chief Pharmacist, Ann Arbor, Michigan. 
Cloth. Price, $2.50. Loose-Leaf. Ann Arbor: Edwards Brothers, Ine, 
[n. d.] 

This formulary is a loose-leaf booklet containing the U. S. P,, 
N. F., N. N. R. and University of Michigan (desig nated 
U. M.) preparations in use at this hospital. The author, chief 
pharmacist of the hospital, recommends reference to New and 
Nonofficial Remedies and the Epitome of the United States 
Pharmacopeia and National Formulary for evaluation of various 
items. The pages are not numbered but the preparations are 
indexed by group and stem number and entered in numerical 
order (Vioform is indexed 80.70; 80 refers to “Anti-Am<bics,” 
70 is the item number). The metric system is used exclusively 
and the preparations are given in prescription form with a 
statement of uses and directions for administration. In com- 
mon with other similar formularies, it would seem to ‘cad if 
not to the use of numbers at least to mechanical copying by 
the house officers. It contains directions for drafting a pre- 
scription and a table of equivalents. The usefulness of this 
book would appear to be limited to the hospital for which it 
was specifically designed, 


The Probability of Commitment for a Mental Disorder of Any Kind 
Based on the Individual’s Family History. By Serge Androp, M.D. 
Eugenics Research Association, Monograph Series, Number X. Prize 
Winning Research on the Genetics of Mental Disorders. Paper. Price, 
50 cents. Pp. 79, with 56 illustrations. Cold Spring Harbor, Long 
Island, N. Y., 1935. & 


This little volume is made up of some seventy-nine pages, 
of which the last fifty-seven consist of genetic charts showing 
families in which there have been insanity. If this piece of 
work is “the winning research on the genetics of mental dis- 
orders” of the Eugenics Record Office, one must be impressed 
by the fact that the others must have been extremely unsatis- 
factory. Androp gives no real statistical treatment of his 
material, most of the results being expressed in percentage 
evaluations. Criminality, epilepsy, feeblemindedness and insanity 
are evaluated on an equal level in spite of the fact that it is 
known that criminality in a rural community represents entirely 
different mental traits than that in an urban community 
also that the epilepsies cannot all be classified from the same 
standpoint. “Nevertheless, certain factual material is disclosed. 
For instance, when both parents were mentally disordered, 
per cent of the children were likewise mentally disordered. In 
the case of one parent being mentally disordered, 46 per cent 
of the children were mentally disordered and so on through 
thirteen different family relationships. Several interesting com 
clusions are drawn; for example, that it is unimportant 10 
determine whether mental disorder was mendelian in behavior, 
that mental disorders are inherited even if the mode of inheri- 
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tance cannot be demonstrated. All in all, one is led to believe 
that a good deal of time is consumed in carrying out this work 
and in obtaining pedigrees but that the results are scarcely 
worth any sort of prize and only add force to general conclu- 
sions which have previously been rather universally held. 


The Cerebrospinal Fluid and Its Relation to the Blood: A Physiological 
and Clinical Study. By Solomon Katzenelbogen, M.D., Associate in 
Psychiatry, in charge of the Laboratory of Internal Medicine, the Henry 
Phipps Psychiatrie Clinic, the Johns Hopkins Medical School. Cloth. 
Price, $5. Pp. 468. Baltimore: Johns Hopkins Press; London: Oxford 
University Press, 1935. 

This book limits itself to one phase of the study of cerebro- 
spinal fluid; namely, the relation of cerebrospinal fluid to the 
blood. In addition to a discussion of the comparative chemical 
composition of cerebrospinal fluid and of blood, which consti- 
tutes the largest part of the book, the author also takes up 
the questions of the origin and formation of cerebrospinal fluid 
and the barrier between the. blood and cerebrospinal fluid. At 
the eri of each topic he gives a summary of the facts reviewed. 
This -.mmary makes it easier for the reader to get a bird’s 
eye vw of the enormous amount of literature on cerebrospinal 
fluid. As a whole, the literature has been brought down to 
date. Here and there, however, the literature of the last three 
or four years has not been included. This is particularly true 


in cornection with the latest work on dextrose. Although the 
book contains a discussion on examination of barrier function 
and «1 arsenotherapy and bismuth therapy that have some 
clinic... application, it is not intended as a textbook for the 
clinic:.n, as it does not contain any clinical methods of exami- 
nation of cerebrospinal fluid or any information on cerebro- 


spinal fluid changes in various diseases. The author says 
“Evidently this book is not specifically a technical 
labora ory guide, nor is it a textbook in the usual sense of 
the w rd, if a textbook is supposed to offer definite outlines 
of kn. wledge. .’ The book will; however, be found very 
useful as a reference work to those who are interested in the 
relati' 1 of the blood to the cerebrospinal fluid. 


Cony tescent Care in Great Britain. By Elizabeth Greene Gardiner, 
Assistait Professor and Supervisor of Medical Social Work, University of 
Minnes..ta. Social Service Monographs, Number 34. Cloth. Price, $1.50. 
Pp. lt. Chicago: The University of Chicago Press, 1935. 

During the spring of 1931 the author sojourned in a part 
of Eneland where convalescent care is highly developed. The 
survey covered England, Wales and Scotland. Accommoda- 
tions, in the form of convalescent homes, in those countries 
are much more highly developed than in America. The three 
countries surveyed had a total of 431 such institutions in 1930, 
the year for which statistics are given. The book is an inter- 
esting report on institutional care for convalescents in the 
countries covered. The author gives a mass of information 
about the whole subject, instead of going into certain phases 
intensively, Reference is made to the rather general impres- 
sion that institutions for convalescent care are badly needed in 
the United States. As usual, no explanation is made of why 
such institutions have not developed in great numbers in 
America and why many attempts to build them have died out 
for lack of support. Frequent references to voluntary contrib- 
utory organizations in Great Britain show that cooperation on 
a noncommercial basis is highly developed. 


For Stutterers. By Smiley Blanton, M.D., Assistant Professor of 
Clinical Psychiatry, Cornell University Medical College, and Margaret 
Gray Blanton. With an introduction by J. Ramsay Hunt, M.D., Sc.D., 
Professor of Neurology, Columbia University. Cloth. Price, $2. Pp. 
191. New York & London: D. Appleton-Century Company, Inc., 1936. 
These authors are known for their previous works on speech 
difficulties and child guidance. The present book is a con- 
glomeration of -material which they have collected in their 
work in these two fields and combined into a book, which is 
neither “fish, fowl nor good red meat,” dealing with the prob- 
lem of stuttering. One cannot cavil with the fact that the 
authors are qualified to write the present book and certainly 
this sort of book has been needed; namely, one that could deal 
with the matter of stuttering from the standpoint of medical 
Psychology. The statement on the jacket that this is the first 
book to approach the problem of stuttering from that point of 
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view is obviously untrue. Bluemel and others have previously 
published work from this standpoint, and books are already 
available for the student of speech correction. The present 
volume is too elementary for those technically trained to do 
speech work and leaves too much for granted for the layman or 
the stutterer, without other background, to use. As a matter of 
fact, books on stuttering have aroused false hopes on the part 
of the sufferers and it seems likely that the present volume 
will be no less likely to do so. For the psychiatrist who wishes 
to do some speech correction, the book contains a number of 
excellent clues. Two chapters, for instance, are devoted to a 
discussion on emotional patterns in the freudian sense. There 
are brief chapters on the theories of stuttering, causes of the 
symptom complex and brief chapters devoted to treatment. 
From the standpoint of practical therapeutics, the authors’ vast 
experience cannot be ignored and can be easily perceived. 
Emphasis is laid on the fact that too much attention, directed 
toward a child’s stuttering, is almost universally harmful, and, 
of course, the whole point of view that freudian interpretations 
are helpful in explaining stuttering and reveal methods of 
treatment is one which represents the thought of many of the 
most experienced and competent child guidance experts at 
present. 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Accident Insurance: Extraction of Tooth as “Surgi- 
cal Treatment.”—The defendant insurance company issued a 
policy to Mrs. Carroll providing certain benefits for “loss 
resulting directly and independently of all other causes from 
bodily injuries effected solely through external, violent 
and accidental means.” The policy excluded from coverage 
“accident, injury, death or other loss caused directly or indi- 
rectly by medical or surgical treatment.” In treating the insured 
for pyorrhea, a dentist extracted a tooth. Acute gangrenous 
cellulitis developed, from which the insured died. The bene- 
ficiary named in the policy recovered judgment against the 
defendant insurance company and an appeal from that judg- 
ment was eventually determined by the commission of appeals 
of Texas, section A. 

While the extraction of the insured’s tooth, said the com- 
mission of appeals, constituted the accidental means whereby 
the death of the insured was caused and was external and 
violent, yet the extraction constituted “surgical treatment.” 
Hence the death was not covered by the policy. The judgment 
in favor of the beneficiary was accordingly reversed and judg- 
ment given for the insurance company. The opinion of the 
commission of appeals was adopted by the Supreme Court.— 
Century Indemnity Co. v. Carroll (Texas), 86 S. W. (2d) 1083. 


Liability for Injury to Unborn Child.—A truck belonging 
to the Magnolia Coca Cola Bottling Company collided with 
an automobile driven by one of the defendants in error, Mrs. 
Jordan, who was pregnant at the time. As a result of the 
collision, Mrs. Jordan gave premature birth to twin babies. 
One baby, after living nineteen days, died as a result of the 
injuries suffered by reason of the collision. Suit was instituted 
against the company and the trial court gave judgment for the 
injuries suffered by Mrs. Jordan but refused to render judgment 
for the loss of the services of the child, on the ground that 
“the law gives to parents no cause of action for the loss of a 
child which dies as a proximate result of injuries while it is 
still quick in the womb of its mother, even though such injuries 
be inflicted by.the negligence of the defendant.” The court 
of civil appeals reformed the judgment of the trial court by 
allowing an additional sum for the death of the child (47 S. W. 
(2d) 901; abst. Tue Journat, Feb. 4, 1933,.p. 365). The com- 
pany then appealed to the Supreme Court of Texas. 

The Supreme Court could find no decision by an appellate 
court of final jurisdiction holding that damages for prenatal 
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injury may be recovered either by the injured child if it is 
born and lives or by its beneficiaries in the event of its death 
from such injury. The principal reasons given in the decisions 
for denial of recovery, the court said, are briefly stated in 
Drobner v. Peters, 232 N. Y. 220, 133 N. E. 567, 20 A. L. R. 
1503: 

Lack of authority; practical inconvenience and possible injustice; no 


separate entity apart from the mother, and therefore no duty of care; 
no person or human being in esse at the time of the accident. 


The arguments which have been advanced in favor of recovery 
are: (1) that, when the law punishes for murder one who 
inflicts injuries on an unborn child from which it dies after 
having been born alive, it should in reason give the infant 
which survives the right to recover damages occasioned by the 
same injuries; (2) that a law which protects the unborn child 
in inheritance and devise and other rights of property and with- 
holds relief or redress for more serious wrongs which affect 
its physical well being is wanting in symmetry and denies 
the greater right while respecting the lesser; (3) that, if the 
unborn child reaches such stage and development that it could 
and would live if then born or otherwise delivered from its 
mother, it should be regarded as a distinct being toward which 
the duty of exercising care exists; and (4) that on principle, 
and regardless of precedents, recovery should be permitted, there 
being a wrong and consequent injury. 

But, said the Supreme Court, in Texas a. person cannot be 
convicted of homicide of a newly born child unless it is shown 
that at the time the offense is alleged to have been committed 
the child has been completely expelled from its mother, and 
that after being thus born it breathed and its blood circulated 
independent of its mother. The decisions which protect unborn 
children in property and property rights, continued the court, 
only undertake by indulgence of a fiction of existence to save 
to the child property which in fairness belongs to it. They 
do not support the imposition of liability on others for torts 
indirectly committed against a prospective human being, one 
unseen and unknown, and who may never have an independent 
existence. The third argument in favor of recovery, said the 
court, raises the question: When does life begin? “In civil 
rights life begins with birth. . . . In the law of inheritance life 
begins with conception.” 37 C. J. 347. In State v. Winthrop, 
43 Iowa 519, 22 Am. Rep. 257, it was held that a child does not 
have an independent life, and so is not a human being, until 
the establishment of respiration and independent circulation. 
The arguments in the present case in favor of recovery of 
damages for injury to the unborn child, observed the court, go 
no further than to insist that a recovery should be had if the 
injury is suffered at a time when the child has become viable; 
that is, when it could live apart from its mother. They concede 
that up to that time the child is only a part of its mother, 
and that injury to it is injury to her and not to a separate 
entity. But how, questioned the court, is the exact time for this 
change of status to be determined? The birth of the child alive 
affords no satisfactory proof of its viability at the time of a 
previous injury. In a given case, resort must be had to scientific 
or expert testimony. How can the most expert mark a line 
between the viability and the nonviability of an unborn child? 
The law must be practical. “Neither does the medical or scien- 
tific recognition of the separate entity of an unborn child aid 
in determining its legal rights. The law cannot always be 
scientific or technically correct. It must often content ‘itself 
with being merely practical.”—Lipps v. Milwaukee Electric R. & 
L. Co., 164 Wis. 272, 159 N. W. 916, L. R. A. 1917B, 334. 
Finally, the court said, injuries often are suffered for which 
no relief can be granted. The task is not to undertake in the 
particular case to do justice in the abstract, but to ascertain 
whether in accordance with sound principles of the law of torts 
there is liability. The existence of duty and breach of duty 
constitutes in the law of negligence the foundation of liability. 
Tested by the knowledge, experience and conduct of the ordi- 
nary prudent man, the defendant, in the opinion of the court, 
owned no duty of care to the unborn child in the present case, 
apart from the duty to avoid injuring the mother. 

The Supreme Court, therefore, reversed the judgment of 
court of civil appeals so far as it allowed damages for the death 
of the child—Magnolia Coca Cola Bottling Co. v.' Jordan 
(Texas), 78 S. W. (2d) 944. 
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COMING MEETINGS 


American Medical Association, Kansas City, Mo., May 11-15. Dr. Olin 
West, 535 North Dearborn St., Chicago, Secretary. 


American Academy of Pediatrics, Kansas City, Mo., May 11-12. Dr, 
Clifford G. Grulee, 636 Church St., Evanston, IIl., Secretary. 

American Association for the Study and Control of Rheumatic Diseases, 
Kansas City, Mo., May 11. Dr. Loring T. Swaim, 372 Marlboro St, 
Boston, Secretary. 

American Association for the Study of Goiter, Chicago, June 8-10. Dr, 
W. Blair Mosser, 133 Biddle St., Kane, Pa., Corresponding Secretary, 

American Association for the Study of Neoplastic Diseases, Baltimore, 
June 11-13. Dr. Eugerie R. Whitmore, 2139 Wyoming ‘Ave. N.W,, 
Washington, D. C., Secretary. 

American Association for Thoracic Surgery, Rochester, Minn., May 4.6, 
Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of the History of Medicine, Atlantic City, N. J, 
May 4. Dr. Edward J. G. Beardsley, 1919 Spruce St., Philadelphia, 

Secretary. 

American Association on Mental Deficiency, St. Louis, May 1-4. Dr. 
Groves B. Smith, Beverly Farms, Godfrey, Ill., Secretary. 

American Bronchoscopic Society, Detroit, May 27. Dr. Lyman Richards, 
319 Longwood Ave., Boston, Secretary. 

American Dermatological Association, Swampscott, Mass., June 4-6. Dr. 
Fred D. Weidman, Medical Laboratories, University of Pennsylvania, 
Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., May 4-5, 
Dr. Russell S. Boles, 1901 Walnut Street, Philadelphia, Secretary. 
American Gynecological Society, Absecon, N. J., May 25-27. Dr. Otto H. 

Schwarz, 630 S. Kingshighway Blvd., St. Louis, Secretary. 

American Heart Association, Kansas City, Mo., May 12. Dr. H. M. 
Marvin, 50 West 50th St., New York, Acting Executive Secretary. 

American Laryngological Association, Detroit, May 25-27. Dr. James A 
Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Denver, 
May rag Dr. Stewart Nash, 708 Medical Arts Building, 
Rochester, Y., Acting Secretary. 

American Shssecaealties Association, Atlantic City, N. he June 1-3. Dr. 
Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 1-3. Dr. 
J. Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 

American Orthopedic Association, Milwaukee, May 18-21. Dr. Ralph K, 
Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 

American Otological Society, Detroit, May 28-29. Dr. Thomas J. Harris, 
104 E. 40th St., New York, Secretary. 

American Pediatric Society, Bolton Landing, N. Y., June 11-13. Dr. 
Hugh McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, Kansas City, Mo., May 11-12. Dr. Curtice 
Rosser, Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, St. Louis, May 4-8. Dr. William C. 
Sandy, State Education Building, Harrisburg, Pa., Secretary. 

American Radium Society, Kansas City, Mo., May 11-12. Dr. FE. H. 
Skinner, 1103 Grand Ave., Kansas City, Mo., Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 4. 
Dr. J. M. Hayman Jr., Lakeside Hospital, Cleveland, Secretary. 

American Society for the Hard of Hearing, Boston, May 26-30. Miss 
Betty C. Wright, 1537 35th St. N. W., Washington, D. C., Secretary. 

American Society of Clinical Pathologists, Kansas City, Mo., May 6-10. 

r. A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 

American Surgical Association, Chicago, May 7-9. Dr. Vernon C. David, 
59 East Madison Street, Chicago, Secretary. 

American Therapeutic Society, Kansas City, Mo., May 8-9. Dr. Oscar B. 
Hunter, 1835 Eye St. N. W., Washington, D. C. 

American Urological Association, Boston, May 18-21. Dr. Clyde L. 
Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Association for the Study of Allergy, Kansas City, Mo., May 11-12. Dr. 
Warren T. Vaughan, 808 Professional Bldg., Richmond, Va., Secretary. 

Association for the Study of Internal Secretions, Kansas City, Mo., May 
1-12. Dr. E. Kost Shelton, 34 Micheltorena St., Santa Barbara, 
Calif., Secretary. 

Association of American Physicians, Atlantic City, N. J., May 5-6. 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. 

California Medical Association, Coronado, May 25-28. Dr. F. C. 
Warnshuis, 450 Sutter St., San Francisco, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Vancouver, B. C., June 22-23. Dr. A. J. Chesley, State Department 
of Health, St. Paul, Minn., Secretary. 

Connecticut State Medical Society, Hartford, May 20-21. Dr. Charles W. 
Comfort Jr., 27 Elm Street, New Haven, Secretary. 

District of a Medical Society of the, Washington, D. C., May 6. 
Dr. . Conklin, 1718 M St. N. W., Washington, D. C., Secretary, 

Tllinois oe Medical Society, Springfield, May 19-21. Dr. Harold M. 
Camp, 202 Lahl Building, Monmouth, Secretary. 

Maine Medical Association, Rangeley, June 21-23. Miss Rebekah 
Gardner, 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Springfield, June 8-10. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Secretary. 

Medical Library A®S8ociation, Rochester, Minn., May 25-27. Miss Janet 
Doe, 2 E. 103d St., New York, Secretary. 

it Women’s National Association, Kansas City, Mo., May 10-12. 

Laila A. Coston-Conner, 333 East 68th St., New York, Secretary. 

eteclaats State Medical Association, Rochester, May 3-6. Dr. E. A. 
Meyerding, 11 West Summit Ave., St. Paul, Secretary. 

Mississippi State Medical Association, Greenville, May 5-7. Dr. T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. 

par Hampshire Medical Society, 

Metcalf, 5 S. State St.,: d, 


ry. 
New Jersey, Medical Society of, Atlantic City, June 2-4, Dr. J. Be 


Morrison, 66 Milford Ave., Newark, Secretary. 





Manchester, May 26-27. Dr. Carleton — 
Secreta : 


Vo! 
Nu 


Nev 
2 





\. M.A 
2, 1936 


Ir. Olin 


12. Dr, 


Diseases, 
oro St. 


0. Dr, 
cretary, 
Itimore, 
lay 4-6, 
ary, 

N. J 
delphia, 
=D. 


chards, 


». Dr. 
Ivania, 


ay 4-5, 
y. 
tto H, 


urtice 


m C, 


VoLUME 106 
NuMBER 18 


New Mexico Medical Society, Carlsbad, May 6-8. Dr. L. B. Cohenour, 
219 West Central Ave., Albuquerque, Secretary. 

North Carolina, Medical Society of the State of, Asheville, May 4-6. 
Dr. L. B. McBrayer, Southern Pines, Secretary. 

North Dakota State Medical Association, Jamestown, May 17-19. Dr. 
Albert W. Skelsey, 20% Broadway, Fargo, Secretary. 

Rhode Island Medical Society, Providence, June 3-4. Dr. J. W. Leech, 
167 Angell St., Providence, Secretary. 

Society of Surgeons of New Jersey, Orange, May 20. Dr. Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 

South Dakota State Medical Association, Sioux Falls, May 4-6. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, Houston, May 25-28. Dr. Holman 
Taylor, 1404 W. El Paso St., Fort Worth, Secretary. 

West Virginia State Medical Association, Fairmont, June 8-10. Mr. Joe 
W. Savage, Public Library Bldg., Charleston, Executive Secretary. 





Current Medical Literature 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1926 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the pronerty of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Psychiatry, New York 
92: 763-1006 (Jan.) 1936 

Traumatic Psychoses: Study of Fifty Committed Cases. C. A. Bonner 
and | ois E. Taylor, Hathorne, Mass.—p. 763. 

Anatomic Consideration in Clinical Interpretation of Brain Injuries. 
I. J. Sands, Brooklyn.—p. 771. 

Studies in Dynamics of Human Craniovertebral Cavity. J. Loman and 
. Myerson, Mattapan, Mass.—p. 791. 

Alleged Increase in Incidence of Major Psychoses. H. B. Elkind, 
Boston, and M. Taylor, Pittsburgh.—p. 817. 

Psychiatric Implications of Education: Preschool. D. A. Thom, Boston. 
—p. $27. 

Psychia'ric Aspects of Education: Grade Period. F. H. Allen, Phila- 
delphia.—p. 837. 


Psychiatric Implications of High School. G. S. Stevenson, New York. 
—p. 845. 
Place and Possibilities of Mental Hygiene Approach on College Level. 


T. Raphael, Ann Arbor, Mich.—p. 855. 

*Hematoporphyrin Treatment of Depressive Psychoses. L. R. Angus, 
Hartford, Conn.—p. 877. 

Hematoporphyrin Treatment of Severe Depressions. D. L. Steinberg, 
Elgin, I1l.—p. 901. 

Criminal Behavior in Later Period of Life. P. L. Schroeder, Chicago. 
=p. 915. 

Effect of Vitamins A and D and Mineral Administration in Dementia 
Praecox. J. Notkin, Frances Krasnow, Viola Huddart, W. J. 
Thompson and L. E. Watts, Poughkeepsie, N. Y.—p. 925. 

Psychiatric Studies in Medical Education. E. A. Strecker, K. E. 
Appel, H. D. Palmer and F. J. Braceland, Philadelphia.—p. 937. 

Colony Gheel. A. J. Kilgour, Toronto.—p. 959. 

Catalepsy or Cerea Flexibilitas in a Three Year Old Child. A. Blau 
and S. H. Averbuck, New York.—p. 967. 

Hematoporphyrin Treatment of Depressive Psychoses. 
—Angus treated forty-one cases (fourteen manic-depressive of 
the depressed type, one manic-depressive mixed, eleven involu- 
tional melancholic, nine schizophrenic, three psychoneurotic and 
three miscellaneous with some organic factors) with hemato- 
porphyrin, with laboratory controls. All the cases were under 
hospital care, by far the majority were of long standing, and 
many had had previous courses of treatment of various types 
without any improvement. Six of the manic-depressive patients, 
one schizophrenic and one psychoneurotic recovered or were 
much improved; of the remainder, ten were improved, five 
showed slight improvement and eighteen were unaffected. The 
blood calcium level and the blood sugar level fell in all the 
cases, though to a more marked degree in the improved group. 
The sugar tolerance curves fell in the improved group and to 
a less degree in some of the unimproved cases, though it 
femained constant or even rose in some of the latter. The 
improved cases showed a slight loss of weight or at most a 
very slight gain, while the weight in general definitely increased 
in the unimproved cases. The basal metabolic rate increased 
slightly in the improved cases, but was within normal limits 
in the majority of all cases. The nonprotein nitrogen increased 
slightly in the unimproved patients but fell correspondingly 
little in the recovered or improved patients. There was a 
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general tendency in all cases to a decreased white blood count. 
In the improved patients the red blood count increased, while 
it fell in the group that remained stationary; the hemoglobin 
value was unchanged in the former and fell in the latter. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
35: 145-288 (Feb.) 1936 

Roentgen Therapy of Certain Infections. F. M. Hodges, Richmond, 
Va.—p. 145. 

Roentgen Aspects of Chronic Arthritis. EE. W. Spackman, Philadelphia. 
—p. 156. 

*Visualization of Cerebral Vessels by Direct Intracarotid Injection of 
Thorium Dioxide (Thorotrast). J. Loman and A. Myerson, Boston. 
—p. 188. 

Thorium Hydroxide Sols as Opaque Mediums in Roentgenography. 
T. O. Menees and J. D. Miller, Grand Rapids, Mich.—p. 194. 

The “Double-Oral’’ Method for Cholecystography. L. R. Whitaker, 
Boston.—p. 200. 

*Giant Rugae (Localized Hypertrophic Gastritis) Resembling Carcinoma. 
J. L. Kantor, New York.—p. 204. 

Papilloma of Duodenum: Report of Case. E. Schons, St. Paul.—p. 208. 

Osteopetrosis (Marble Bones) Complicated by Osteogenic Sarcoma: Case. 
H. D. Kerr, Iowa City.—p. 212. 

Relationship Between Ethmoiditis and Ocular Disturbances. S. L. 
Koch and J. H. McCready, Pittsburgh.—p. 215. 

Diagnosis of Traumatic Lesions of Urinary Tract, with Especial Ref- 
erence to Value of Excretory Urography. F. O. Coe, Washington, 
D. C.—p. 218. 

Roentgen Technic for Internal Fixation of Fractures of Femoral Neck. 
C. H. Peterson, Roanoke, Va.—p. 226. 

Modification of Radiosensitivity by Means of Readily Penetrating Acids 
and Bases. R. E. Zirkle, Philadelphia.—p. 230. 

Incisional Biopsy. J. M. Hanford and C. D. Haagensen, New York. 


—p. 238 
Advantages and Limitations of Aspiration Biopsy. H. E. Martin and 


F. W. Stewart, New York.—p: 245. 

Electrosurgical Biopsy. G. E. Ward and C. F. Geschickter, Baltimore. 

—p. 248. 

Radium in Primary Carcinoma of Female Urethra. L. A. Pomeroy, 

Cleveland.—p. 259. 

Visualization of Cerebral Vessels.—Loman and Myerson 
have developed a method by which colloidal thorium dioxide 
(thorotrast) may be injected directly into the carotid artery. 
They have performed several hundred punctures of this vessel 
with little more difficulty than in entering the brachial artery. 
In injecting substances such as colloidal thorium dioxide, com- 
plete assurance that the needle is well within the lumen of the 
vessel is necessary. The best position for puncture of the 
carotid artery is the supine, with the head hyperextended. 
The side of the neck is sterilized and the skin and subcutaneous 
tissues at the level of the cricoid cartilage are infiltrated with 
procaine hydrochloride. It is well to make the puncture so 
that the needle enters the vessel well below the bifurcation of 
the common carotid artery, at the level of the cricoid cartilage. 
Otherwise the needle may enter the external carotid and the 
thorium dioxide will fail to visualize the cerebral vessels. With 
the fingers placed as a guide over the line of maximal impact 
of the artery, the common carotid is punctured by a 1% inch, 
number 18 or 19 gage needle, connected by means of a three- 
way stopcock to a 20 cc. syringe. The stopcock is in turn 
connected to a glass tube and stiff rubber tubing, both of 
which are filled with citrate solution, and finally to an aneroid 
Tycos manometer. In puncturing the artery the direction of 
the needle should be as nearly parallel to the skin as possible. 
Once the blood enters the syringe, the barrel of which is forced 
up by the pressure of the blood, the stopcock is turned so that 
the carotid pressure becomes registered on the manometer. If 
the needle is well within the lumen of the artery, there are free 
and wide oscillations of the manometric needle and, further- 
more, compression of the carotid below the site of puncture 
causes a steady fall in pressure and an immediate return to 
normal pressure and wide oscillations following the release of 
the compression. Only if these two conditions obtain is the 
syringe disconnected and replaced by one containing the col- 
loidal. thorium dioxide. Sufficient concentration of the medium 
within the cerebral vessels for good roentgenographic visuali- 
zation may be accomplished by compressing the homolateral 
carotid at the root of the neck, preventing by this means the 
injected substance from flowing through the cerebral vessels 
at too rapid a rate; or the outflow of blood from the cranial 
cavity may be slowed down by strongly compressing both inter- 
nal jugular veins over the sternomastoid muscles. While either 
method of compression is being continued, the medium is 
injected as rapidly as possible. If the needle is well within 





Dodiyeee sem 


1 
i 





1600 


the lumen of the artery, little resistance to the injection is 
encountered. Jugular compression appears to be superior to 
that of carotid compression because there is much less discom- 
fort to the patient, and not only are as good arteriograms 
obtained but the results indicate that better phlebograms are 
obtained. The roentgenographic technic used was as follows: 
tube distance 60 inches; 80 kilovolts (peak); 50 milliamperes ; 
exposure half a second. Lateral views of the skull were taken. 
Excellent arteriograms were consistently obtained by making 
the first exposure immediately at the completion of the injec- 
tion of 10 cc. of colloidal thorium dioxide. In one instance, 
5 cc. of the medium outlined the cerebral arteries, although 
with not as great a contrast as with 10 cc. A fair phlebogram 
may be made from three to four seconds after the first film 
is taken. 

Giant Rugae Resembling Carcinoma.— Kantor reports 
two cases illustrating the difficulty of diagnosis in the presence 
of marked hypertrophic gastritis (giant rugae). At first the 
roentgenogram would seem to be misleading, particularly 
because the modern method of mucosal visualization is better 
equipped to reveal suggestive filling defects than is the original 
full barium sulfate meal procedure. It is just this type of 
service—the early demonstration of small filling defects, before 
the appearance of “characteristic signs and symptoms” of neo- 
plasm—that is one of the chief contributions of roentgen diag- 
nosis. Hypertrophic gastritis is just as real a clinical and 
pathologic entity as are the other organic lesions that have 
recently been dominating attention. One must learn to recog- 
nize the roentgen appearance of giant rugae—hence the desira- 
bility of publishing roentgenograms of proved cases and trying 
to differentiate them, if possible, from filling defects due to 
carcinoma. If such a decision cannot be made from a single 
observation, one must employ the principle of repeated reexami- 
nations at frequent intervals, with rigid observation of the 
clinical course of the patient during the interval of watchful 
waiting. Even so exploratory operation will be unavoidable 
in some cases. Both cited cases showed resemblance to car- 
cinoma and yet were proved benign at operation. 


American Review of Tuberculosis, New York 
33: 269-434 (March) 1936 

Process of Resolution in Pulmonary Tuberculosis. J. B. Amberson Jr., 
New York.—p. 269. 

*Relations Between Tuberculomas of Central Nervous System and Tuber- 
culous Changes in Other Organs. R. H. Jaffé and A. Schultz, Chicago. 
—p. 302. 

Silicosis: Some Differential Diagnostic Problems. E. Mayer, New 
York, and W. Grethmann.—p. 313. 

Efficient Collapse of Tuberculous Lung Following Diaphragmatic Hernia 
of Stomach. L. Brown, Saranac Lake, N. Y., and H. L. Sampson. 
—p. 322. 

Influence of Local Immunization of Lungs of Guinea-Pigs on Intra- 
tracheal Infection with Bacillus Tuberculosis H37. R. L. Ferguson 
and P. R. Cannon, Chicago.—p. 328. 

*Anthropometric Study of Tuberculous Children. Helen Brenton Pryor 
and Helena Mathiasen, San Francisco.—p. 348. 

Disappearance of Specific Skin Hypersensitiveness in Tuberculosis: 
Report Based on Eighty Cases. M. Paretzky, Los Angeles.—p. 370. 

Study of Tuberculosis Deaths in Silver Bow County, Montana, and of 
Other Important Causes of Deaths in Miners. J. H. Crouch, Helena, 
Mont.—p. 396. 

Tuberculosis Survey in Papago Indian Area of Southern Arizona. 
E. R. Long and H. W. Hetherington, Philadelphia.—p. 407. 


Tuberculomas of Central Nervous System.—In 7,000 
consecutive necropsies Jaffé and Schultz encountered forty-nine 
cases of tuberculoma of the central nervous system, in forty- 
eight of which the brain and in one of which the spinal cord 
was the site of the lesions. Among these 7,000 necropsies there 
were 1,039 cases of active tuberculosis, in 771 of which the 
tuberculosis was the main disease. - The forty-nine cases were 
divided into two groups: one group in which the lesions of 
the central nervous system were associated with a generalizing 
tuberculosis, and one group in which only isolated hematogenic 
foci were found. In the latter group there were several cases 
in which the tuberculomas of the central nervous system were 
the only active tuberculous foci. In the generalizing form of 
tuberculosis an early and a late type were distinguished. The 
early generalization is directly connected with the primary 
lesion, while the late generalization is due either to the exacer- 
bation of a temporarily quiescent lesion in a lymph node or to 
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a progressive isolated tuberculosis of the lungs or any other 
organ. The average age is lowest in the group of early gen. 
eralization. In generalizing tuberculosis multiplicity of the 
tuberculomas is more common than in the nongeneralizing 
form. In generalizing tuberculosis 50 per cent of the tubercy- 
lomas were multiple, while in the nongeneralizing tuberculosis 
only 29 per cent of the tuberculomas were multiple. In the 
generalizing tuberculosis the incidence of meningitis was 67 per 
cent and in the nongeneralizing tuberculosis it was 61 per cent, 


Anthropometric Study of Tuberculous Children.—Pryor 
and Mathiasen declare that in their present study the tubercu- 
lous children (107 boys and 103 girls) represent a_ highly 
selected group characterized by definitely diagnosed pathologic 
changes in the chest. They were resident in several sanato- 
riums and in private homes. All had positive tuberculin skin 
reactions and, in addition, either positive sputum, positive stom- 
ach washings or positive pathologic processes demonstrated in 
their chest plates. The control group represents 6,000 healthy 
children of the same age distribution, from the same geographic 
region, of the same racial stocks and, as nearly possible, a 
random sample of the general population. The 176 tuberculous 
children who were seen in the various county sanatoriums 
probably came from the lower social economic groups, and the 
thirty-four in private practice probably came from the upper 
level. Examination of their data failed to find the so-called 
flat chest of tuberculosis. In this series tuberculous girls had 
deeper chests than the normal population, since the mean autero- 
posterior diameters were larger than the means of the nor- 
mal population. The mean anteroposterior diameters for the 
tuberculous boys tended to be greater than the means for the 
control group until adolescence, when the normal group became 
greater. Lateral thoracic mean diameters of the tuberculous 
children, both boys and girls, were less than the means of the 
normal population. The preadolescent tuberculous § children 
tended to have barrel-shaped chests compared to the normal 
population, since they were both narrower and deeper than the 
controls. Mean bi-iliac diameters were the same or smaller 
for the tuberculous groups compared with the normal popula- 
tion for both sexes. The width-length indexes had consistently 
smaller mean values at all ages and for both sexes in the 
tuberculous group than in the normal control group. The 
authors believe that the tuberculous children therefore repre- 
sented the linear type of build with smaller bones and were 
more delicately made than average children of the normal 
population. Head breadths, face measurements and necks tended 
to be smaller for the tuberculous children. There were very 
small deviations in height, the means for the tuberculous chil- 
dren alternating above and below the means for the normal 
population for both boys and girls. The tuberculous children 
were quite consistently below the controls in weight, but when 
their slender body builds were taken into consideration their 
relative nutrition was just as good. 


Archives of Otolaryngology, Chicago 
23: 267-390 (March) 1936 

Obliterative Frontal Sinusitis. S. R. Skillern, Philadelphia.—p. 267. 

*Rhinoscleroma: Is It an Indigenous Disease? W. B. Chamberlin, 
Cleveland.—p. 285. 

Carcinoma of Larynx: Plea for More Conservative Surgical Procedures 
in Certain Cases. N. Patterson, London, England.—p. 295. 

Influence of Hygroscopic Agents—Glycerin and Di-Ethylene Glycol—on 
Irritation from Cigaret Smoke. G. B. Wallace, J. F. Reinhard and 
R. L. Osborne, New York.—p. 306. 

Granulocytic Angina: Report of Three Cases with Two Fatalities. 1 
Frank, Chicago.—p. 310. 

Nasofrontal Connections: Study Based on One Hundred Consecutive 
Dissections. K. A. Kasper, Philadelphia.—p. 322. 


Rhinoscleroma.—Chamberlin encountered two patients with 
rhinoscleroma in thirty years of clinical work. Neither was 4 
native-born American, although in the second case, owing to 
the patient’s long sojourn in this country (twenty-six years), 
there might be more than a suspicion that the disease was 
indigenous. 
could not remember having been in contact with any person 
with a similar disease either in Russia or since his arrival im 
this country. Cases in native-born Americans have been 
reported by Wende, Watkins, Wood, Figi, Canfield, and Helwig 
and Jaime. Hajek has suggested that the recent recognition 
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of scleroma throughout practically the entire civilized world 
may be due not necessarily to its wider distribution but rather 
to an increased acquaintance with the disease, previous cases 
having escaped unnoticed. Scleroma, or rhinoscleroma, is no 
longer confined to a fairly definite locality in southeastern 
Europe but is fairly well distributed over the entire world. 
The bacillus of Frisch is easily obtained in all cases in prac- 
tically pure culture. This bacillus is very similar to the bacillus 
of Friedlander and of Abel. Although typical local lesions 
can be produced by injecting it into animals, it fails to satisfy 
the postulates of Koch, in that the disease itself cannot be 
reproduced in animals or in man, The culture of the bacillus 
of Frisch is not necessary for the absolute diagnosis of the 
disease. Necessary, however, is the presence of the vacuolated 
lace or foam cells of Mikulicz and the hyaline bodies of Unna. 
The ode of transmission or contagion is still unknown. 
Roentven radiation or radium in proper dosage offers the best 
hope .{ control or cure. 


Archives of Surgery, Chicago 
32: 373-576 (March) 1936 

Peace Sime Bullet Wounds of Abdomen. H. A. Oberhelman and E. R. 
Le « ount, Chicago.—p. 373. 

Cirrhs of Liver, with Especial Reference to Surgical Aspects. E. C. 
He: -ikson, Minneapolis.—p. 413. 

Effect of Removal of Stellate Sympathetic Ganglion on Gross and 
His logic Structure of Thyroid Gland: Experimental Study. M. R. 
Rei. Cincinnati, and C. Holman, New York.—p. 452. 

*Osteo velitis of Infants: Disease Different from Osteomyelitis of Older 
Chi ‘ren, W. T. Green, Boston, and J. G. Shannon, Montreal.— 


p. 442, 

Immu logy of Osteomyelitis. P. F. Stookey, L. A. Scarpellino and J. B. 
We -er, Kansas City, Mo.—p. 494. 

Histo! sic Study of Meckel’s Diverticulum, with Especial Reference to 


Het. otopic Tissues. H. H. Curd, University, Va.—p. 506. 

*Inject. n of Eosin into Knee Joint: Its Value in Arthroscopy. M. S. 
Bury:an, New York.—p. 524. 

Thern':| Changes in Local Asphyxia and Reactive Hyperemia. C. B. 
Hu, ins, B. H. Blocksom Jr. and H, Wilson, Chicago.—p. 528. 

A Re. ew of Urologic Surgery. <A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Minn.; J. Verbrugge, Antwerp, Belgium; A. B. Hepler, 
Seale; R. Gutierrez, New York, and V. J. O’Conor, Chicago.— 
p. 544. 

Osteomyelitis of Infants.—Green and Shannon discuss 
ninety-iive cases of osteomyelitis in children less than 2 years 
of age. Streptococcic osteomyelitis occurs twice as frequently 
as staphylococcic osteomyelitis in infants. Antecedent infec- 
tions were present in 55 per cent of the cases. When associated 
with infection of the respiratory tract,’ osteomyelitis was due 
usually to Streptococcus haemolyticus, occasionally to the 
pheum coccus and rarely to Staphylococcus aureus. When 
associated with cutaneous lesions the organism was more likely 
to be Staphylococcus aureus. There was a history of mild 
trauma in 17 per cent of the cases. A diagnosis is made later 
in the course of the disease in infants than in older persons. 
Differential diagnosis demands the particular consideration of 
sepsis of the joints, infection of the soft tissues and scurvy with 
infection elsewhere. It is suggested that the differences between 
the osteomyelitic syndrome of infants and that of older chil- 
dren are largely dependent on three factors: 1. The strepto- 
coccus is observed more frequently in infants than in older 


children. 2. The anatomic construction of the bone in infants, 


characterized by larger cancellous spaces in the bone, allows 
the infection to pass more readily from its site of origin, the 
metaphysis, to the subperiosteal space; the periosteum is more 
loosely attached in the infant and allows the decompression to 
occur; the periosteum then ruptures, allowing the pus to escape 
into the soft tissues, without sequestration except in rare 
instances. 3, The absorption of dead bone occurs more rapidly 
in infants, as does the formation of new bone. Surgical inter- 
vention at an early period in the disease is not essential. If 
the condition of the patient is satisfactory and the lesion can 
be located definitely before operation, an operation may be per- 
formed. If surgical intervention is contraindicated by the gen- 
eral condition of the patient, the part should be immobilized 
and supportive treatment should be given. If an operation is 
performed on the bone it should not be extensive. Adequate 
drainage of the fluctuant abscess in infants, without operation 
on the bone, seems to give as satisfactory results as a more 
extensive procedure. If the abscess is drained, a prolonged 
search for the lesion in the bone should never be made. Pack- 
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ing the wound open with petrolatum gauze combined with 
immobilization in a plaster cast is a desirable method of treat- 
ment. The cast should be bivalved to allow for dressings. The 
first dressing should not be made until ten days after the opera- 
tion, thus allowing granulation tissue to line the wound, and 
at weekly intervals thereafter with replacement of the petro- 
latum. The part should be immobilized until the wound has 
healed and there is evidence of healing in the roentgenogram. 

Injection of Eosin into Knee Joint.—Burman believes 
that from a practical standpoint it may be stated (even from his 
series of nine cases) that eosin can cause diffuse staining of 
normal cartilage and synovia and that, while erosions of various 
etiology on cartilage will stain selectively with eosin, normal 
cartilage in the presence of these erosions will also stain, usually 
in spots. The visualization of an eroded area is made clearer 
by the use of the dye. Lightly altered cartilage without erosion 
usually does not stain. Greatly degenerated cartilage stains 
diffusely. Since the dye is nonirritating and since it clarifies 
vision, he sees no reason why it should not be used in properly 
selected cases as an adjunct to arthroscopy. 


Canadian Medical Association Journal, Montreal 
34: 243-368 (March) 1936 

Celiac Disease. F. Shippam, Montreal.-—p. 243. 

Endometriosis of Large Bowel. N. J. Maclean, Winnipeg, Manit.— 
p> 253. : 

Chronic Glanders. J. F. Burgess, Montreal.—p. 258. 

Tip of Nose Completely Sectioned: Sutured Three Hours After Acci- 
dent. J. N. Roy, Montreal.—p. 263. 

Role of Anatomy in Radiologic Study of Spine. W. A. Jones, Kingston, 
Ont.—p. 265. 

Inguinal Hernia, with Especial Reference to Sliding Hernia and New 
Treatment. L. S. Mackid, Calgary, Alta.—p. 269. 

*Experimental Arsphenamine Dermatitis: I. F, E. Cormia, Montreal. 
—p. 272. 

So-Called Mosaic Fungus as an Intercellular Deposit of Cholesterol 
Crystals. A. M. Davidson and P. H. Gregory, Winnipeg, Manit.— 
p. 277. 

Further Observations on Antirachitic Effect of Irradiated Fresh Milk. 
T. G. H. Drake, F. F. Tisdall and A. Brown, Toronto.—p. 279. 
*Use of Strophanthin in Treatment of Auricular Fibrillation. H. E. 

Rykert and J. Hepburn, Toronto.—p. 281. 

Neurosyphilis. J. C. Hossack and S. C. Peterson, Winnipeg, Manit. 
—p. 284. 

Primary Carcinoma of Jejunum. J. E. Plunkett, M. P. Foley and A. M. 
Snell, Rochester, Minn.—p. 289. 

Sex Hormones and Their Value as Therapeutic Agents. M. C. Watson, 
Toronto.—p. 293. 

Prolonged Toxic Effects of Local Anesthetics: Cocaine, Novocain and 
Allied Drugs: Untoward Effects of Nembutal. F. H. Wetmore, 
Hampton, N. B.—p. 299. 

*Excessive Perspiration. A. H. Pirie, Montreal.—p. 301. 

Industrial Tuberculosis in Montreal. R. V. Ward, Montreal.—p. 303. 

Increased Incidence of Peptic Ulcers Among the Single Unemployed. 
R. J. Brown, Jasper, Alta.—p. 306. 

Choice of Treatment in Carcinoma of Bladder. R. Pearse, Toronto.— 
p. 308. 

Experimental Arsphenamine Dermatitis.—The experi- 
ments of Cormia revealed that two lots of one brand and one 
of another brand of neoarsphenamine varied greatly in their 
power to cause cutaneous sensitization of normal guinea-pigs 
fed on a diet high in vitamin C. The sensitizing power of one 
of these arsphenamines seemed to coincide roughly with that 
developed in a patient who had been inadvertently given a para- 
venous injection of the same lot of arsphenamine. A higher 
degree of cutaneous hypersensitivity was developed when a 
single lot of an arsphenamine of a high sensitizing index was 
used throughout the sensitizing period. The patch test was of 
no value in the detection of cutaneous hypersensitivity to neo- 
arsphenamine in guinea-pigs. Cutaneous sensitivity to the 
arsenicals, as developed and determined by the intradermal 
method, is apparently confined to the trivalent group. Intra- 
venous testing may be a more accurate method of determining 
cutaneous sensitivity to the arsphenamines. Cutaneous arsphen- 
amine hypersensitivity in guinea-pigs differs in its nature from 
that seen in man. The second intradermal injection, apparently 
not essential for the development of arsphenamine dermatitis 
in man, is a necessary prerequisite for the development of 
cutaneous sensitivity in guinea-pigs. The localized nature of 
the reactivity in guinea-pigs suggests that a disturbance in the 
local cellular equilibrium had been caused by the direct action 
of the arsphenamine solution. That this may be due in part 
to local tissue injury is inferred from the fact that vascularly 
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conferred arsphenamine gives rise to a cutaneous: flare only 
when the initial injury has been followed by local cutaneous 
assault. 

Use of Strophanthin in Treatment of Auricular Fibril- 
lation.—Rykert and Hepburn gave uniform intravenous doses 
of 14090 grain (0.00065 Gm.) of strophanthin more than 200 
times to thirty-three patients, of whom twenty-nine had auric- 
ular fibrillation. One patient developed ventricular fibrillation 
and died twenty minutes after receiving strophanthin, but she 
was unconscious and moribund at the time strophanthin was 
given and had recently been taking digitalis. Vomiting occurred 
in four patients, two of whom were vomiting before the drug 
was used. The results agree with those of Wyckoff and 
Goldring in that (1) a large dose of strophanthin is safe intra- 
venously if digitalis has not been administered recently, (2) 
febrile patients require larger doses, (3) a definite reduction 
in heart rate is usually obtained in from five to fifteen minutes, 
reaching a maximum in from twenty to sixty minutes, and (4) 
vomiting is rare. This dose of strophanthin can be repeated 
with safety in an hour if necessary, but the authors suggest 
that it should not be repeated until the rate has reached a 
stationary level or has started to increase. They therefore 
recommend strophanthin as a convenient, effective, cheap and 
safe drug for intravenous use when rapid reduction of the 
heart rate is desired (especially in cases of auricular fibrillation) 
or when vomiting or marked passive congestion renders the 
use of the alimentary route impossible or doubtful. 

Excessive Perspiration.—Pirie relates that in 1909 a 
patient who had received a prolonged course of roentgen treat- 
ment for a tuberculous hip joint told him that he did not 
perspire where the x-rays had’ fallen and perspired freely over 
the rest of his body. In the beginning of 1911 each of four 
patients with excessive perspiration received one epilation roent- 
gen dose once a month for six months. After the sixth treat- 
ment every one was quite cured. Since that time the author 
has treated twenty cases of perspiration of the hands, eighteen 
of the feet, eighteen of the axillae and one of the face. At the 
end of 1935 he was able to follow up fifteen cases and ascertain 
that every one of them had remained cured. Larger doses 
less frequently or small doses more frequently have been found 
to be without benefit. The more excessive the perspiration, 
the more sure is the cure. By the word “cure” is meant either 
a bone-dry result or a condition of normal perspiration. No 
general bad effects have been reported from stopping this local 
perspiration; the only possible objectionable local effect is that 
in some cases slight telangiectasis follows. This, however, is 
rare. In treating the axillae the hair comes out and remains 
out permanently. In some cases it is thinned out and remains 
permanently sparse. The danger of producing telangiectasis 
has made the author refuse to treat another case of perspiration 
of the face. The fact that sweat glands can be completely 
destroyed in six months without injuring the skin gives one 
a hint for the treatment of carcinoma. The gland cells are 
overactive, just as the carcinoma cells are overactive. It is the 
overactive cell which is more sensitive to x-rays, but its degree 
of sensitivity is only slightly greater than that of the surround- 
ing cells. In order to give the exact dose that will kill the 
overactive cell and leave the normal cell unharmed, the best 
method is to extend the roentgen treatment over a long period, 
as described for the treatment of excessive perspiration. The 
method of treatment is as follows: 90 kilowatts, 8 milliamperes, 
distance 17 inches, no filter, one epilation dose. The author 
found this epilation dose equal to 250 roentgens. In treating 
the hands, care is taken to reduce the treatment if necessary so 
as not to destroy perspiration completely. 


Colorado Medicine, Denver 
33: 153-232 (March) 1936 


Changes Confronting Modern Medicine. R. G. Leland, Chicago.— 
p. 164. 

Better Psychiatry by the General Practitioner. D. F. Hartshorn, Fort 
Collins.—p. 168. 

Modern Handling of Convergent Strabismus. W. M. Bane, Denver.— 
.. 878s A 
Chronic Cervicitis and Its Treatment by Electrosurgery. L. W. Mason, 

Denver.—p. 177. 
Air Conditioning. H. Herman, Denver.—p. 196, 
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Illinois Medical Journal, Chicago 
69: 193-288 (March) 1936 

Bacillus of Calmette and Guérin (BCG) in Immunization Againg 
Tuberculosis. S. R. Rosenthal, Chicago.—p. 209. 

The Art of Cancer Therapy. E. G. C. Williams, Danville.—p. 213, 

Medical Survey in Medicine. E. A. Kominik, Chicago.—p. 215. 

Vitamin Requirements in Pregnancy. W. C. Danforth, Evanston— 
—p. 219. 

The Trachoma Situation in Southern Illinois. H. S. Gradle, A, Ff, 
Lenzen and A. M. Hayden, Chicago.—p. 222. 

First Aid in Eye Injuries. T. D. Allen, Chicago.—p. 226. 

Eye Complications of Acute Exanthems in Children. R. C. Gamble, 
Chicago.—p. 229. 

Diagnosis of Iritis. S. R. Gifford, Chicago.—p. 230. 

Etiology of Iritis. F. Brawley, Chicago.—p. 231. 

Treatment of Iritis. S. J. Meyer, Chicago.—p. 232. 

Diverticula of Female Urethra: Report of Two Additional Cases, 
A. McNally, Chicago.—p. 234. 

*Narcosustained Therapy in Psychosis with Heart Lesions. A, B, 
Magnus, Chicago.—p. 237. 

Delivery of Shoulders in Vertex Presentation: Mechanism and Modi- 
fied Method of Delivery. L. Rudolph, Chicago.—p. 243. 

The Family Doctor: Now as Formerly the Most Important Specialist 
in Medical Practice. N. S. Davis 3d, Chicago.—p. 250. 

Treatment of Head Injuries. A. Verbrugghen, Chicago.—p. 252. 
Diseases Which Present Signs of Overirritation of Sympathetic Nerves 
and Their Treatment by X-Rays. H. Langer, Pittsburgh.—p. 256, 

Cardiac Review of 1935. N. Flaxman, Chicago.—p. 266. 


Narcosustained Therapy in Psychosis with Heart 
Lesions.—Magnus encountered a few instances of psvchosis 
associated with cardiac involvements which proved sufficiently 
provocative to justify the cardiologist’s attention. Generally 
there is no definite relation between the psychotic picture and 
the nature of the cardiac disturbances, including even pat)iologic 
changes that may have occasioned atrophies of the brain. How- 
ever, in failure of compensation the person has transient con- 
fusional states with hallucinations, especially of sight and 
sometimes of touch. He becomes restless with predominating 
elements of fear, less frequently of pleasure. Noteworthy is 
the variable daily state of consciousness. In mitral stenosis one 
is apt to encounter evidence of impairment of memory, while 
in precordial distress marked anxiety states seem to be more 
or less constant. There are some among the frankly manic- 
depressive types (incorrectly designated as symptomatic psycho- 
sis) in whom a disturbance of the heart function niay be 
consequential instead. Care is to be exercised in applying sleep 
therapy in cardiac conditions before its value and margin of 
safety are -ascertained. The most important complications to 
guard against are bronchopneumonia, collapse and drug idio- 
syncrasies. Of lesser importance are dehydration, urinary 
retention, trauma and gaseous abdominal distentions. Kidney 
conditions, acute or chronic, are contraindications of this treat- 
ment. Sustained narcosis was seen to be distinctly beueficial 
in nearly all instances of cardiac disorders encountered in cases 
of psychosis. The author recommends this form of therapy 
for use in cardiologic service in cases in which every other 
measure previously tried has. failed. 


Indiana State Medical Assn. Journal, Indianapolis 
29: 109-162 (March 1) 1936 


Teaching Value of Records. R. M. Waters, Madison, Wis.—p. 109. 

Glimpses into Surgical Classroom of 1815: Through the Notebook of 
Robert Cravens. E. V. Hahn, Indianapolis.—p. 112. : 

Relation of the Individual Physician to County and State Medical Socie 
ties. E. A. Meyerding, St. Paul.—p. 116. 

Acute Appendicitis in Childhood. S. H. Skrentny, Hammond.—p. 122. 

Refractive Methods. M.S. Harding, Indianapolis.—p. 125. 

Petrositis and Consideration of Gradenigo’s Syndrome: Report of Two 
Cases in Which Gradenigo’s Syndrome Occurred. E. L. Bulson, Fort 
Wayne.—p. 129. 


Iowa State Medical Society Journal, Des Moines 
26: 123-170 (March) 1936 


Hysterectomy: Statistical Study. L. J. Harris, Iowa City.—p. 123. 

Modern Postpartum Care and Treatment. T. F. Hersch, Cedar Rapids. 
—p. 126. : 

The Rhythm of Fertility. J. Brown, Des Moines.—p. 129. 

Nephritis and Pregnancy. W. F. Mengert, Iowa City.—p. 131. 

The Prenatal Management of Pregnancy, with Especial Reference t0 
Toxemias. D. Long, Mason City.—p. 135. : 
Premature Separation of the Placenta: Case Report. Gail A. McClure, 
Lawrence, Kan.—p. 138, . : re 
Tuberculous Tenosynovitis of Wrist. A. Steindler, Iowa City—p. 14% 

Peripheral Nerve Injuries. W. D. Abbott, Des Moines.—p. 144. 
Technic in Using Trichloroacetic Acid for Removal of Moles on Eyelids 
and Other Parts of Body. F. G. Murphy, Mason City.—p. 147. 
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Journal of Biological Chemistry, Baltimore 
113: 1-340 (Feb.) 1936. Partial Index 

Urinary Porphyrins in Disease. K. Dobriner, Rochester, N. Y.—p. 1. 

Studies in Histochemistry: V. Vitamin C Concentration of Corpus 
Luteum, with Reference to Stage of Estrous Cycle and Pregnancy. 
G. R. Biskind and D. Glick, San Francisco.—p. 27. 

Nitrogen and Sulfur Metabolism in Suprarenalectomized Rats. Marta 
Sandberg and D. Perla, New York.—p. 35. 

Halide Distribution in Body Fluids in Chronic Bromide Intoxication. 
M. F. Mason, Durham, N. C.—p. 61. 

Glucose Metabolism of Trypanosomes (Trypanosoma Equiperdum and 
Trypanosoma Lewisi). L. Reiner, C, V. Smythe and J. T. Pedlow, 
Tuckahoe, N. ¥.—p. 75. 

Provitamin D of Heat Treated Cholesterol. Milicent L. Hathaway, 
Chicago, and Dorédthy E. Lobb, Wellesley, Mass.—p. 105. 

Determination of Free and Combined Cholesterol in Bile. Cecilia 
Riegel and H. J. Rose, Philadelphia.—p. 117. 

True Blood Sugar Level in Insulin Shock and Convulsions. L. B. 
Dotti and M. Caroline Hrubetz, New York.—p. 141. 

Copper Content of Some Human and Animal Tissues. P. F. Hahn and 
E. Fairman, Rochester, N. Y.—p. 161. 

Presence of Creatinine in Blood. I. S. Danielson, Boston.—p. 181. 

Component Fatty Acids of Goat Milk Fat. R. W. Riemenschneider and 
N. R. Ellis, Washington, D. C.—p. 219. 

Metalolism of Orally Administered Citric Acid. Caroline C. Sherman, 
L. 8. Mendel and A. H. Smith, with assistance of Martha C. Toothill, 
New Haven, Conn.—p. 265. ; 

Nitrogen Solubility in Blood at Increased Air Pressures. J. A. Hawkins 
and C. W. Shilling, Washington, D. C.—p. 273. 

Com; csition of Pathologic Calcium Deposits. Dorothy R. Meeker and 
H. D. Kesten, New York.—p. 289. 

Effect of Dextrose Ingestion on Cholesterol Fractions of Blood. F. Fitz 
anu M. Bruger, New York.—p. 297. 


Journal of Clinical Investigation, New York 
15: 153-240 (March) 1936 

Carot'd Sinus Reflex in Patients with Hypertension. G. D. Gammon, 
Ph adelphia.—p. 153. 

Nucl tide Nitrogen Content of Pathologic Human Whole Blood. F. 
W. Allen, S. P. Lucia and J. J. Eiler, San Francisco.—p. 157. 

Route of Ingested Egg White to Systemic Circulation. H. L. Alex- 
ancer, Katherine Shirley and D. Allen, St. Louis.—p. 163. 

*Secretion of Gastric Mucin in Man: Comparative Study in Normal 
Sul sect and in Patient with Peptic Ulcer in Response to an Alcohol 
Test Meal. R. K. Anderson and S, J. Fogelson, Chicago.—p. 169. 

Observations on Nature of Serum Proteins in Nephrosis. E. Goettsch 
and E. B. Reeves, New York.—p. 173. 

Influence of High and Low Fat Diets and Thyroid Substance on Plasma 
Lipids of Nephrotic Patients. I. H. Page and L. E. Farr, New York. 
—p. 181. 

Study of Serum Phosphatase in Bone Disease. Helen Q. Woodward, 
G. H. Twombly and B. L. Coley, New York.—p. 193. 

*Serum Lipoids in Malnutrition. Evelyn B. Man and E. F. Gildea, New 
Haven, Conn.—p. 203. 

Nature of Plasma and Urinary Proteins in Nephrosis. A. S. Alving 
and A. E. Mirsky, New York.—p. 215. 

Phenol Red Clearance in Normal Man. W. Goldring, R. W. Clarke and 
H. W. Smith, New York.—p. 221. 

Method for Measuring Tone and Reflex Constriction of Capillaries, 
Venules and Veins of Human Hand, with Results in Normal and 
Disease States. R. B. Capps, Boston.—p. 229. 

Secretion of Gastric Mucin in Peptic Ulcer.—Ander- 
son and Fogelson assert that the quantitative measurements of 
gastric mucin in ulcer patients with active lesions have shown 
that there is a relative mucin deficiency per cubic centimeter 
of gastric contents in response to an alcohol test meal. This 
is in agreement with the hypothesis of Hurst, based on quali- 
tative observations, that there exists in the ulcer patient with 
an active duodenal lesion a hypoprotection as a result of a 
relative mucin deficiency. Quantitative evidence is also supplied 
that such a deficiency of mucin with its attendant hypoprotection 
may be corrected by feeding these patients gastric mucin and 
thus establishing a normal relationship between the acid and 


mucin components of their gastric content. 


Serum Lipoids in Malnutrition.—Man and Gildea consider 
the rdle which malnutrition in itself may play in determining 
the amount of blood lipoids. They analyzed serum for lipoids 
in thirty-one emaciated patients, in six patients with weight loss 
without emaciation, and in ten subjects who have been studied 
during changes in the nutritional state. In the ten malnourished 
patients who were followed for some time, the cholesterol varied 
with the state of nutrition. Cholesterol was below normal in 
twenty-six of the emaciated patients and was within normal 
limits in five of the six nonemaciated patients. Although the 
initial cholesterols varied throughout a wide range, improve- 
Ment in nutrition was accompanied by an increase even when 
the first observations were not below the normal range. The 
fatty acids were below normal in sixteen, normal in thirteen 
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and above normal in two of the thirty-one patients, were only 
below normal in one of the six patients with weight loss, and 
varied with nutrition in five of the ten subjects studied for 
some time. Concentrations of lipoid phosphorus were propor- 
tional to those of cholesterol. The hypocholesterolemia could 
not be related to the various diseases of the patients, to tuber- 
culosis, to increased body temperature and white blood cell 
count, to the age of the subject or to the outcome of the disease. 
When there was hypocholesterolemia there were usually low 
values for protein and albumin. The reduction in these three 
substances was directly related to the state of malnutrition and 
previous inadequate food intake of the patients. 


Journal of Experimental Medicine, New York 
63: 303-464 (March 1) 1936 

Visceral Lesions Produced in Mice by Salivary Gland Virus of Mice. 
H. A. McCordock and Margaret G. Smith, St. Louis.—p. 303. 

Active Immunization of Guinea-Pigs with Virus of Equine Encephalo- 
myelitis: I. Quantitative Experiments with Various Preparations of 
Active Virus. P. K. Olitsky and H. R. Cox, New York.—p. 311. 

Cross Reactions of Immune Serums to Azoproteins. K. Landsteiner and 
J. van der Scheer, New York.—p. 325. 

Studies on Culture Strains of European and Murine Typhus. Clara 
Nigg, New York.—p. 341. 

Studies on Etiology of Rabbit Pox: III. Tests of Relation of Rabbit 
Pox Virus to Other Viruses by Crossed Inoculation and Exposure 
Experiments. C.-K. Hu, P. D. Rosahn and Louise Pearce, New 
York.—p. 353. O 

Id.: IV. Tests on Relation of Rabbit Pox Virus to Other Viruses by 
Serum Neutralization Experiments. P. D. Rosahn, C.-K. Hu and 
Louise Pearce, New York.—p. 379. 

*Meningitis in Man Caused by Filtrable Virus: I. Two Cases and 
Method of Obtaining Virus from Their Spinal Fluids. T. F. M. 
Scott and T. M. Rivers, New York.—p. 397. 

*Id.: II. Identification of Etiologic Agent. T. M. Rivers and T. F. M. 
Scott, New York.—p. 415. 

Limited Neurotropic Character of Encephalitis Virus (St. Louis Type) 
in Susceptible Mice. L. T. Webster and Anna D. Clow, New York.—- 
p. 433. 

Studies on Pseudorabies (Infectious Bulbar Paralysis, Mad Itch): 
III. Disease in Rhesus Monkey, Macaca Mulatta. E. W. Hurst, 
London, England.—p. 449. 


Meningitis Caused by Filtrable Virus.—Scott and Rivers 
describe the clinical picture presented by two patients who 
were suffering from a nonbacterial lymphocytic meningitis, and 
the method by which a virus-like agent was isolated from each 
patient’s spinal fluid. The two agents were immunologically 
identical and they were etiologically related to the disease 
process in the individuals from whom they were obtained. 
Experiments in support of the viral nature of the agent are 
presented. Details concerning the range of susceptible hosts 
and the clinical and pathologic picture developed in each is 
given. The active agent is compared with known viruses that 
spontaneously affect the central nervous system of man or 
lower animals or that might have contaminated the authors’ 
materials because of their proximity in the laboratory. The 
relative importance of their agent as a cause of disease in 
human beings is discussed. 


Journal Industrial Hygiene and Toxicology, Baltimore 
18: 139-174 (March) 1936 
Lead Content in Duodenal Juice in Cases of Saturnism: Preliminary 

Report. N. Aliavdin and E. Peregood, Leningrad, U. S. S. R.-- 

p. 139. 

Allergy and Neoplasia, with Especial Reference to Occupational Tumor 

Formation. W. C. Hueper, Wilmington, Del.—p. 140. 

Toxicology of Oxyacetylene Welding. Z. T. Wirtschafter and E. D. 

Schwartz, Cleveland.—p. 158. 

*Urinary Excretion of Silica in Nonsilicotic Humans. L. J. Goldwater, 

New York.—p. 163. 

Electrostatic Dust Count Sampler. E. C. Barnes and G. W. Penney, 

East Pittsburgh, Pa.—p. 167. 

Urinary Excretion of Silica in Nonsilicotic Subjects.— 
Goldwater determined the variations in urinary silica excretion 
in persons who had never been exposed to unusual amounts of 
silica dust. The method of King and Dolan was used for 
determining urinary silica. The study was divided into two 
parts, the first involving variations in specific gravity and the 
second involving urinary silica excretion in twenty-four hours 
in persons receiving known diets. For the specific gravity 
studies, normal young physicians were used as subjects. For 
the studies involving silica output, the subjects were convales- 
cent patients in the wards of the Third Medical Division of 
Bellevue Hospital. In addition to the urinary studies, a number 
of blood silica determinations were made. Variations in urinary 
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specific gravity were produced by having the subject drink 
varying amounts of water. The diet given to the subjects 
whose silica excretion in’ twenty-four hours was studied was 
relatively rich in fruit and green vegetables. The results show 
that urines having high specific gravities present a relatively 
high concentration of silica, and conversely. Furthermore, the 
urinary silica concentration in the same individual may show 
extreme variations within the space of two hours. The blood 
silica levels remained fairly constant during these experiments. 
The results of silica determinations made on twenty-four hour 
specimens of urine of five individuals receiving similar diets 
show that great fluctuations in both silica concentration and 
silica output may occur even under these conditions. 


Journal of Nervous and Mental Disease, New York 
83: 249-380 (March) 1936 

Charles Loomis Dana: An Appreciation. B. Sachs, New York.—p. 249. 

Conduction of Cortical Impulses to Autonomic System. E. A. Spiegel 
and W. C. Hunsicker Jr., Philadelphia.—p. 252. 

Incidence of Clinical Types of Neurosyphilis in Males, in Pregnant and 
in Nonpregnant Females. W. C. Menninger, Topeka, Kan., and J. E. 
Kemp, Chicago.—p. 275: 

Insulin Treatment of Drug Addiction. M. P. Chen, Y. L. Ch’eng and 
R. S. Lyman, Peiping, China.—p. 281. 

Reactive Psychosis in Response to Mental Disease in Family. Lauretta 
Bender, New York.—p. 289. 


Journal of Nutrition, Philadelphia 
11: 103-190 (Feb, 10) 1936 


Relative Vitamin A Potency of Carotene Fed in Butter Fat and Cotton- 
seed Oil. H. R. Kraybill and C. L. Shrewsbury, Lafayette, Ind.— 
p. 103. 

Influence of Soil and Variety on Copper Content of Grains. J. E. 
Greaves and A. Andersen, Logan, Utah.—p. 111. 

Vitamin A Reserve of Embryo and Baby Chicks. A. D. Holmes and 
F. Tripp, Boston, and P. A. Campbell, Springfield, Mass.—p. 119. 
Amino Acid Content of Eggs and Chicks: Relation to Diet and to Inci- 

dence of Chondrodystrophy. A. R. Patton and L. S. Palmer, St. Paul. 

—p. 129. 

*Excretion of Vitamin C in Normal Individuals Following Comparable 
Quantitative Administration in Form of Orange Juice, Cevitamic 
Acid by Mouth and Cevitamic Acid Intravenously. Estelle E. Hawley, 
D. J. Stephens and G. Anderson, Rochester, N. Y.—p. 135. 

Réle of Calcium and Phosphorus in Determining Reproductive Success. 
W. M. Cox Jr. and Miriam Imboden, Evansville, Ind.—p. 147. 

Mineral Composition of Young Rats. W. M. Cox Jr. and Miriam 
Imboden, Evansville, Ind.—p. 177. 

Excretion of Vitamin C.—Hawley and her associates 
studied the effect of variations in-the daily intake of vitamin C 
on the urinary excretion of cevitamic acid in twelve normal 
young adults. The urinary excretion of vitamin C by indi- 
viduals on an average normal diet varied between 15 and 28 mg. 
in twenty-four hours. Excretion continued at a steady rate 
during a preliminary control period of low vitamin C intake. 
Considerable individual variation was observed in the urinary 
response to repeated test doses of orange juice, both during 
and after apparent saturation with vitamin C. Comparable 
amounts of vitamin C given orally as orange juice and as 
cevitamic acid resulted in similar urinary excretion curves. 
Cevitamic acid administered intravenously was excreted more 
rapidly and more completely than when given by mouth. Varia- 
tions in the intake of vitamin C had no demonstrable effect on 
the cevitamic acid content of whole blood or on the capillary 


fragility. 


Kansas Medical Society Journal, Topeka 
[37]: 89-132 (March) 1936 


Silicosis. C. H. Warfield, Chicago.—p. 89. 

Application of the Friedman Pregnancy Test in Diagnosis of Hydatiform 
Mole and Chorionepithelioma. J. M. Nason, Kansas City.—p. 91. 

*Some Features of Infantile Hypoglycemia. F. C. Neff, Kansas City. 


—p. 95. 
Personal Experience with Angina Pectoris. L. M. Beatson, Arkansas 


City.—p. 97. - 

Polycythemia Vera. F. J. McEwen, Wichita.—p. 102. 

Infantile Hypoglycemia.—During the last year Neff had 
the opportunity of seeing two unconscious infants who illustrate 
the importance of keeping in mind the existence of two some- 
what .similar clinical conditions with opposite blood chemical 
and metabolic significance. The impression is growing that 
diabetes in the first year is not so infrequent as the literature 
suggests: It is also becoming. recognized that the opposite state 
of hypoglycemia occurs as a clinical entity which. until recently 
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has been overlooked. The picture is not well known; it has 
no simple laboratory tests to reveal it, nor are blood sugar 
determinations run in a routine manner, as is the present prac- 
tice in diabetes. The first important procedure in.the clinical 
study of these conditions is the prompt examination of the 
urine. Even though the urine is sugar free, one should proceed 


to determine the percentage of sugar in the blood, as its knowl- 


edge may be of the greatest help; some cases of diabetes haye 
intervals when there is a so-called high renal threshold for 
dextrose, the sugar not appearing in the urine until the glycemia 
is much above the customary level. A diabetic child in the 
author’s hospital recently showed no sugar in the urine with 
the concentration in the blood of 197, 189 and 231 mg. respec- 
tively, but at 363 mg. the urine contained about 5 per cent, 
Blood sugar determination in nondiabetic coma and convulsions 
may reveal a state of hypoglycemia as the cause. 


Minnesota Medicine, St. Paul 
19: 131-194 (March) 1936 


Pathogenesis of Gallbladder Disease. E. Andrews, Chicago.—p. 131. 

Chronic Duodenal Stasis: Report of Eight Cases. J. A. Wilson, St, 
Paul.—p. 141. 

Fractures of Neck of Femur. M. S. Henderson, Rochester.—p. 147. 

Clinical Notes on Results of Fever Therapy in Different Diseases: 
Report of the Fifth Annual Fever Conference, Dayton, Ohio, May 
1935. P. S. Hench, Rochester.—p. 151. 

Successful Total Cystectomy for Recurring Carcinoma of Urinary Blad- 
der: Notes on Some Very Large Vesical Tumors. W. Walters and 
N. W. Thiessen, Rochester.—p. 157. 

Prostatic Massage or Resection? J. L. Emmett, Rochester.—p. 160. 

The Special Operative Technic in Certain Types of Prostatic Disease, 
A. E. Benjamin, Minneapolis.—p. 166. 

Diseases of Pituitary Body Amenable to Surgery. J. G. Love, Rox ‘ester, 
—p. 169. 

Obstetrics in General Practice. B. J. Gallagher, Waseca.—p. 174. 


Missouri State Medical Assn. Journal, St. Louis 
33: 85-120 (March) 1936 
Clinical Manifestations of Anorectal Disease. G. H. Thiele, Kansas 

City.—p. 85 

*Hypoglycosuria in Cretinism. J. P. Costello, St. Louis.—p. 88. 
Institutional’ Outbreak of Shiga Dysentery and Its Control. T. S. 

Lapp, Fulton.—p. 90. 

Physiology and Histology of the Pregnant Cervix. H. B. Levey, Kansas 

City.—p. 95. 

Toxicity of Dinitrophenol. C. M. MacBryde, St. Louis.—p. 99. 
Value of Leukocyte Count in Pulmonary Tuberculosis. D. G. Stine, 

Columbia.—p. 101. 

Lymanhurst Interpretation of Tuberculosis. C. A. Stewart, Minne 

apolis.—p. 103. 

Hypoglycosuria in Cretinism.—Costello reports a case of 
hypoglycemia with cretinism in a child who was first seen at 
the age of 4 months, weighed 22 pounds (10 Kg.) and presented 
a clinical picture of cretinism. One-fourth grain (0.016 Gm.) 
of thyroid was given three times a day and signs of improve- 
ment were seen immediately. At the age of 9 months he was 
taking 1 grain (0.065 Gm.) three times a day, weighed 19% 
pounds (8.8 Kg.) and was able to sit up when assisted. At 
14 months he could sit up alone, weighed 21 pounds (9.5 Kg.) 
and was getting 1% grains (0.1.Gm.) three times daily. When 
he weighed 22% pounds (10.2 Kg.) at the age of 22 months, he 
was beginning to walk. At this time, however, his parents dis- 
continued therapy and for eight years the patient was treated 
by a chiropractor. He gradually grew worse and returned to 
the author at the age of 10 years. He was then 46% inches 
(117 cm.) tall and weighed 52 pounds (23.6 Kg.). His men- 
tality was that of a 7 or 8 months old child; he was able to 
walk but could not talk. General convulsions resembling 
epilepsy were frequent and lasted for from two to five minutes. 
Defecation was possible only after enemas. His complexion 
was pasty and on his fingertips was a peculiar nicotine-like 
stain, which could not be removed with ordinary solvents. 
According to past history, this had been present for the last 
two years. The teeth showed early decay. and the hair was 
thin and dry. There was a general pseudo-edema over the 
entire body, the lips and tongue were thick and the muscles of 
the extremities resembled muscular dystrophy. The liver and 
spleen were palpable, the genitalia well developed and all 
reflexes sluggish. The blood creatinine was insufficient for 
determination and the blood sugar was 40. August 9, one- 
grain (0.032 Gm.) of thyroid was given three times daily and 
5 ounces (140 Gm.) of sugar was put in the daily diet with the 
hope of increasing the blood sugar content. The addition of 
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sugar does not. necessarily raise the blood sugar, but it does 
fill the glycogen depots of the body. Apparently, his pancreas 
was overfunctioning owing to the lack of the antagonistic effect 
of the thyroid. August-23 the creatinine was 0.7 mg. and the 
sugar 53.9. Thyroid was: increased to 1 grain three times daily 
and on August 30 the creatinine was 1.3 and sugar 65.8; the 
weight was 52% pounds (23.8 Kg.). For the first time in three 
years he had a normal bowel movement and his convulsions 
were less frequent. September 27 the creatinine was normal 
and the sugar 50; his convulsions had disappeared and he was 
attempting to speak for the first time. His facial expression 
had undergone a marked change; he obeyed commands, took a 
keener interest in his surroundings and was changed in every 
respect. : 


- New England Journal of Medicine, Boston 
214: 401-450 (Feb. 27) 1936 


Cancer of Rectum and Sigmoid.  E..P. Hayden, Boston.—p. 401. 

Calciti sation in Annulus -Fibrosus of Mitral Valve. J. H. Marks, Fall 
Riv: , Mass.—p. 411. 

Urok Aspects of Vesicovaginal Fistula. W. C. Quinby, Boston.— 


p. 415. 
Types of Edema and Their Treatment. H. A. Christian, Boston.— 
p. 418. 


214: 451-500 (March 5) 1936 


One ! undred Untreated Cancers of Rectum. E. M. Daland, C. E. 
We! and I. Nathanson, Boston.—p, 451. 

Distri’ ition. of .Acute’ Heat Effects in Various Parts of the World. 
G. ©. Shattuck, Boston, and Margaret M. Hilferty, Leominster, Mass. 
—p. 458. 

Anest!)tic Emergencies. U. H. Eversole, Boston.—p. 468. 

Relief of Pain by Subarachnoid Injection of Alcohol. J. E. Dunphy, 
Bos: >n, and R, E. Alt, Beverly, Mass.—p. 472. 

Prim Carcinoma of Jejunum: Report of Two Cases. E. M. Hodg- 
kins. Boston.—p. 477. 


New York State Journal of Medicine, New York 
36: 303-382 (March 1) 1936 

Treatr ent of Cancer Patients: Study of End Results in Three Hundred 

and | ifty-One Autopsied Cases. I. I. Kaplan, New York.—p. 303. 
Vacci: Therapy in Chronic Arthritis. J. Kovacs, New York.—p. 317. 
Bactersmia Following Instrumentation of Infected Urinary Tract. J. H. 

Powcrs, Cooperstown.—p. 323. : 

Acute Appendicitis in Infants and Children Under Five Years of Age. 

J. }'. Heyl, New. York.—p. 332. 

Treatment of Placenta Praevia by Conservative Measures. W. L. Ekas, 

Rochester.—p. 341. 

*Treatroent of Moles and Verrucae: Trichloroacetic Acid as an Analgesic 

Agent. R. R. M. McLaughlin, New York.—p. 347. 

Treatment of Moles and Verrucae.—McLaughlin states 
that a cursory review of the literature fails to show that tri- 
chloroacetic acid or the newer dichloroacetic acid has been used 
as.an :nalgesic. for subsequent desiccation with the Oudin cur- 
rent in the removal of nonmalignant moles and verrucae of the 
face. The method which he uses is as follows: If there is 
much hyperkeratosis, the surface of the lesion is shaved down. 
The acid is then applied full strength to the surface of the 
lesion with a suitable applicator. Any bleeding that may occur 
following shaving. will be controlled by the action of the acid. 
After a minute or two, when the painted area becomes 
thoroughly whitened, it. will-be found that a degree of analgesia 
has developed which, in most instances, is sufficient to permit 
light, interrupted desiccation. This light desiccation will 
increase the analgesic effect until a moderately “strong current 
may be used without discomfort. A slight burning from the 
acid and a sensation of warmth from the desiccation will usually 
be the only subjective sensations. The desiccation is continued 
until the surface of .the lesion’ appears to’ be level with or 
slightly below the surrounding normal skin. There is a shrink- 
ing effect, which exaggerates the amount of destruction that 
actually occurs. If the desiccation is carried to the point at 
which the surface of the lesion, appears to be level with the 
skin, it will be found that complete destruction of the lesion 
has not been accomplished, and’ more treatment is needed. It 
is often advisable to do this, since the final result from fractional 
destruction of soft moles and fibromas may be no visible scar. 
The interval between treatments should be two or three weeks, 
$0 that epithelization is completed before further treatment is 
given. After each treatment, a crust forms within a few days. 


' This should be-protected and allowed to. drop off. In any event, 


the final scar will usually be smooth and soft. The method is 
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suitable for almost any lesion requiring desiccation: vascular 
nevi, scar cicatrices, keratoses and even small “corns.” It is 
possible to curet the lesion after treatment, but a reapplication 
of the acid is necessary before further desiccation is done. 


Philippine Islands Med. Association Journal, Manila 
16: 1-58 (Jan.) 1936 

Safeguarding the Nation’s Health: J. Fabella, Manila.—p. 3. 

Physique and Man Power of the Filipino Race and the Commonwealth. 

J. C.. Naflagas, Manila.—p. 10. 

*Heterophyidiasis: III. Ova Associated with Fatal Hemorrhage in Right 
Basal Ganglions of the Brain. C. M. Africa, W. de Leon and E. Y. 
Garcia, Manila.—p. 22. 

Bilateral Kidney Disease and Hypertension. H. P. Weinbrenner, 
Frankfort-on-Main, Germany.—p. 27. 

Ova Associated with Hemorrhage in Basal Ganglions. 
—In the course of their studies on-heterophyidiasis, Africa and 
his associates encountered ova in what appeared to be old sites 
of capillary hemorrhages in the neighborhood of a large clot 
in the right basal ganglions of the brain in a case in which 
death was determined to be due to cerebral hemorrhage, and, 
in the same patient, adult Monorchotrema taihokui and Hetero- 
phyes brevicaeca were recovered from the small intestine. The 
sections in which the eggs were found were taken from the 
posterodorsal wall of a large clot with irregular edges, measur- 
ing about 7 by 5 cm., located in the lower limb of the internal 
capsule. So far as the authors are aware, this is the first time 
that such eggs have been found in the brain. 


Radiology, Syracuse, N. Y. 
26: 131-260 (Feb.) 1936 
Roentgenographic Changes Following Introduction of Mineral Oil in 

Lung: Report of Three Cases. K. S. Davis, Los Angeles.—p. 131. 
Bronchiectasis: Its Diagnosis and Treatment, A. C. Christie, Washing- 

ton, D. C.—p. 138. 

Encephalography: Value of Second Day Examination. E. P. Pender- 

grass and P. J. Hodes, Philadelphia.—p. 146. . 

*Nasopalatine Duct Cysts. M. Goodman, Brooklyn.—p. 151. 

Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Sixth Installment). I. S. Trostler, Chicago.—p. 158. 
Roentgen Diagnosis of Osteoporosis and Its Limitations. E. Lachmann 

and Mary Whelan, Oklahoma City.—p. 165. - 

Uterine Corpus Cancer. W. T. Murphy, Buffalo.—p. 178. 
Irradiation Treatment in Carcinoma of Uterus.. W. E. Costolow, Los 

Angeles.—p. 193. , 

*Benign Prepyloric Ulcer. A. C. Singleton, Toronto.—p. 198. 
Primary Malignant Tumors of Small Intestines. H. P. Doub and H. C. 

Jones, Detroit.—p. 209. 

Roentgen Diagnosis of Malignant Tumors of Stomach. H. Hauser and 

G. T. Pack, New York.—p. 221. 

Nasopalatine Duct Cysts.— Goodman declares that the 
roentgenologist should consider the possibility of the presence of 
a nasopalatine duct cyst whenever he observes an area of decal- 
cification in the region of the incisor foramen. He should not 
rely on the routine lingual study of the upper incisor teeth in 
such cases but make special occlusive and stereoscopic exami- 
nations to diagnose the case properly and also to determine the 
relationship of the apexes of the adjacent incisor teeth to the 
cystic area. The error of diagnosing a small cyst as an 
enlarged incisor foramen should be avoided; when in doubt, 
subsequent follow-up roentgenographic studies may show 
enlargement of the area of decalcification and prove it to be 
a cyst. Nasopalatine duct cysts are not as rare as formerly 
thought, and it is advisable to interpret cystic areas in the 
region of the incisor foramen which have no connection with 
the apexes of the incisor teeth as nasopalatine duct cysts. 
However, in cases in which these cysts have enlarged to such 
an extent as to encroach on these apexes, the differential diag- 
nosis between such cysts and root or dentigerous cysts may 
not be possible from the roentgeriograms alone; the history of 
the case may be of some aid if repeated swelling in the region 
of the palatine papilla had occurred. A thorough roentgeno- 
graphic study of cases presenting an area of decalcification in 
the region of the incisor foramen will aid the oral surgeon; 
it will also often prevent the extraction of vital and normal 
incisor teeth by the dental surgeon as the result of erroneous 
interpretation of root abscess in the routine lingual study. 

Benign Prepyloric Ulcer.—In order to determine the rela- 
tive and actual frequency of benign and malignant ulceration 
in the prepyloric portion of the stomach, Singleton has reviewed 
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the roentgenograms of all cases in which a diagnosis of gastric 
ulcer was made in the department of radiology of the Toronto 
General Hospital since January 1932. The prepyloric segment 
has been limited for the present study to include only the ter- 
minal inch (2.5 cm.) of the stomach. The records show 145 
cases of benign gastric ulcer, of which fifteen involved the 
prepyloric segment and 130 were above this region, on or near 
the lesser curvature. Of the fifteen patients with ulcer in the 
prepyloric segment, seven had partial gastrectomy, and micro- 
scopically their lesions were found to be benign gastric ulcers 
within 1 inch of the sphincter in each case. Each of the eight 
cases in which resection was not performed presented a clinical 
history quite compatible with ulcer; roentgenologically each 
showed a well defined prepyloric crater, and in each case relief 
of symptoms and disappearance of the crater followed medical 
treatment. Clinically these patients have remained well and 
have given negative roentgen appearances over .periods varying 
from a few months to three years. To provide a comparison, 
the cases in the corresponding period of time presenting the 
roentgen evidences of gastric cancer were reviewed with 
regard to the incidence of carcinoma in the pyloric end of the 
stomach and as to the number that involved only the small 
prepyloric segment. This series comprised 133 cases of gastric 
cancer, of which sixty involved the cardiac end or the pars 
media and seventy-three the pyloric end of the stomach. Of 
the seventy-three cases of carcinoma of the pyloric end thirteen 
involved only the small prepyloric segment of the stomach. 
These, thirteen cases include four malignant prepyloric ulcers. 
If both series of cases showing evidence of ulcer within’ 1 inch 
of the proximal border of the sphincter are considered, it is 
observed that fifteen of nineteen cases are benign if clinical 
and roentgen evidence alone is accepted. Of eleven cases in 
which microscopic examination of the lesion was obtained, 
seven were found to be benign as compared to four with car- 
cinomas. As to the accuracy of roentgen interpretation in the 
seven cases of benign prepyloric ulcer operated on, in four the 
preoperative diagnosis was benign ulcer, while in the other 
three cases the author felt that probably the lesion was benign 
ulcer but because of insufficient response to medical treatment 
and the quoted high incidence of malignant degeneration in 
prepyloric ulcers he felt that he could not exclude carcinoma- 
tous ulcer. In three of the four cases classified as malignant 
prepyloric ulcer the preoperative roentgen diagnosis was gastric 
cancer. The fourth case was diagnosed benign. and, micro- 
scopically, showed carcinoma developing in a benign chronic 
ulcer. 


Surgery, Gynecology and Obstetrics, Chicago 
62: 525-652 (March) 1936 
*Risk to the Infant in Breech Delivery. T. R. Goethals, Boston.—p. 525. 
Different Forms of Nongeneralized Fibrous Osteodystrophy: Localized, 

Diffuse “Monostotic, Unilateral and Monomelic Form. E. Freund and 

C. B. Meffert, Iowa City—p. 541. 

*Relation of Chronic Mastitis to Certain Hormones of Ovary and Pitui- 
tary and to Coincident Gynecologic Lesions: Part II. Clinical and 
Hormone Studies. H. C. Taylor Jr., New York.—p. 562. 

Reproductive Efficiency Before and After Birth of Malformed Children: 
Study of Four Hundred and Five Consecutive Families. D. P. 
Murphy, Philadelphia.—p. 585. 

*Local Anesthetics Producing Prolonged Analgesia: Elimination of Pain 
After Rectal Operations. N. J. Kilbourne, Los Angeles.—p. 590. 
Primary Shock: Note. F. A. Fender, San Francisco, and P. Guptill, 

Rochester, N. Y.—p. 605. 

Technic of Gastrectomy. K. A. Meyer, Chicago.—p. 611. 

Retro-Esophageal Goiter. J. H. Garlock, New York.—p. 616. 

Hypertrophic Cricopharyngeal Stenosis. W. L. Watson and F. W. 
Bancroft, New York.—p. 621. 

Combined One Stage Closed Method for Treatment of Pharyngeal 
Diverticula. T. A. Shallow, Philadelphia.—p. 624. 

Diverticula in Anterior Urethra in Male Children. H. L. Kretschmer, 
Chicago.—p. 634. 

Risk to the Infant in Breech Delivery.—Goethals pre- 
sents a review of 1,242 breech deliveries in the Boston Lying-in 
Hospital during a period of twenty years. The gross combined 
fetal (stillbirth) and neonatal death rate was 25.7 per cent. In 
272 deliveries either the pregnancy was pathologic, with such com- 
plications as preeclamptic toxemia, eclampsia, nephritis, syphilis, 
diabetes and hydramnios, or labor was complicated by such con- 
ditions as placenta praevia, ablatio placentae or prolapse of the 
cord. Since the crude mortality in this group was 51.8 per 
cent, the effect of pathologic pregnancy and labor as an impor- 
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tant factor in the high gross mortality is evident. In the 970 
deliveries uncomplicated by pathologic pregnancy or labor the 
crude mortality was 18.5 per cent. Prematurity of the infant 
was common in both groups and contributed in no small measure 
to the crude mortality in each. Uncomplicated deliveries pro- 
duced premature infants in 15.7 per cent of the cases, with a 
crude mortality rate of 62.1 per cent; pathologic pregnancies 
and labors resulted in the birth of 43.3 per cent of premature 
infants, with a crude mortality rate of 82.2 per cent. The risk 
of breech delivery alone should be computed only from cases 
in which uncomplicated labor occurs. This series shows the 
incidence of placenta praevia, ablatio placentae and prolapse of 
the cord to be respectively three, five and five times as fre- 
quently associated with breech presentation as with all types 
of delivery. In uncomplicated breech delivery the crude mor- 
tality resulting from primiparous single pregnancy was 18.1 per 
cent; from multiparous single, 17.2 per cent; from primiparous 
multiple, 24.3 per cent, and from multiparous multiple, 23.8 per 
cent. In correcting the crude mortality figures in this series, 
the only cases excluded are those resulting in the birth of 
macerated infants and grossly malformed babies. Using this 
standard for uncomplicated breech delivery, the corrected mor- 
tality was 13.6 per cent among 916 new-born infants, subdivided 
as follows: 53.6 per cent for premature, 10 per. cent for imma- 
ture and 6.9 per cent for mature infants. The mortality figure 
of 6.9 per cent, therefore, represents the risk to the living, 
undeformed, full term infant in utero who is destined to be 
born by pelvic breech delivery in the absence of patholozic 
pregnancy on the part of the mother, and of hemorrhagic end 
other accidents of labor due to abnormalities of the place ta 
or of the umbilical cord. 


Relation of Chronic Mastitis to Certain Hormones.— 
Taylor concludes that a certain minimal activity of the ovary 
is necessary for the development of chronic mastitis but that no 
relation to specific hyperfunction or hypofunction of the ov ry 
is at present demonstrable. Exceptions and reservations must 
be made. In one small group of cases in which swelling of 
the breast, sometimes with secretion, develops in the presence 
of a persistent follicle or corpus luteum cyst, excessive secretion 
of estrogen is probable, but the clinical aspects of this condit'on 
are different from those of the common type of chronic 
mastitis with painful outer quadrant induration. It is not 
unlikely that an etiologic relation of other pathologic reactions 
of the breast to endocrine dysfunction may exist. Even for 
the common type of mastitis, however, it must be conceded that 
the present method of study has not exhausted the possibilities 
of such a cause. Present technical methods for the clinical 
determinations of estrogen and gonadotropin are far from per- 
fect, and no satisfactory test exists for the quantitative study 
of progestin in body fluids. A slight disturbance of gland 
function might cause hyperplasia in the breast when active over 
a number of years and yet not be obvious when studied by 
relatively crude laboratory methods over a month’s time. 
Irregularities in the peaks of production or excretion of estrogen 
may furthermore have a significance quite aside from the total 
quantities chiefly discussed in this paper. Finally, it is possible 
that the abnormal estrogenic effects on the breasts may be the 
result of local conditions, such as an increased responsiveness 
to normal quantities of the hormone, possibly as the result of local 
hyperemia, or a tissue concentration of the gland substances 
bearing no relation either to the actual activity of the ovary or 
to the amount of estrogen in the blood stream. A summary 
of the present knowledge of the conditions under which chronic 
mastitis is found to develop is presented. 

Elimination of Pain After Rectal Operations.—Kil- 
bourne presents measurements of the local irritation and of the 
duration of local anesthesia produced by various agents. From 
the laboratory observations quinine urethane solution appears 
to be superior to all other known local anesthetics of prolonged 


action, because, when such solutions, in the highest concentra-— 


tions that can be used without sloughing, are compared, quinine 


urethane solution gives the longest anesthesia. Clinical experi- — 
ence, however, raised an unexpected difficulty when quinine 


urethane solution was used for infiltration in operative surgery 
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two or three days. For this reason it was abandoned in opera- 
tive surgery. On the other hand, quinine urethane has justified 
expectations for the purpose of injection of anal fissure. It 
can be used in a higher concentration without sloughing than 
can quinine urea dihydrochloride, it is more stable and, most 
important, it does not cause such severe pain on injection as 
quinine urea dihydrochloride. Of course any anesthetic solu- 
tion, even procaine hydrochloride, will cause pain if injected 
under some hypersensitive fissures, but quinine urethane solution 
is much less likely to cause pain than quinine urea dihydro- 
chloride. It is now being used in a concentration of quinine 
hydrochloride from 1 to 3 per cent, with urethane in half the 
concentration of the quinine. Usually 1 or 2 cc. is injected 
under a fissure. Quinine urethane solution may also prove of 
value in the injection treatment of pruritus ani. The super- 
satur ted solution of quinine urethane used for varicose vein 
injecon is too strong for any of these purposes. After 100 
recta! operations, patients were told that they could have mor- 
phine or codeine. Of these, fourteen wanted one dose of 
narcotic, thirteen wanted more than one dose, while seventy- 
three did not want any narcotic at all. 


Texas State Journal of Medicine, Fort Worth 
31: 661-734 (March) 1936 


Me’ -al Economics. J. H. Burleson, San Antonio.—p. 665. 

Tre. ment of Detached Retina. E. H. Cary, Dallas.—p. 672. 

Int: venous Urography. J. H. Vaughan, Amarillo.—p. 677. 

Con. jete Unilateral Duplication of Ureter with Ectopic Opening of 
ernumerary Ureter. L. W. Pollok, Temple.—p. 679. 

Tumors of the Bladder. C. M. Simpson, Temple.—p. 682. 


*Some Observations on Mobile Colon. C. C. Cade, San Antonio.—p. 689. 
Com:nents on the Colostomy. C. Rosser, Dallas.—p. 693. 
Diagnostic Features of Malignant Colon. W. H. Cade, San Antonio. 
697. 
Car:inoma of Sigmoid and Its Treatment. H. F. Connally, Waco.— 
- 699, . 
Late Toxemias of Pregnancy. J. R. Bevil, Beaumont.—p. 701. 


Acut» Abdominal Injuries. J. Gilbert, Austin—p. 705. 

Osteo-Arthritis of the Spine. D. Spangler, Dallas.—p. 709. 

Feig:cd or Self-Induced Eruptions. D. T. Gandy, Houston.—p. 712. 
Pessary in Treatment of Postpartum Retrodisplacements of Uterus. 

O. Key, Lubbock.—p. 715. 

Observations on Mobile Colon.—Cade has been through 
the gamut of attacking a chronically inflamed appendix and of 
dilating supposed strictures of the ureter without relief of right- 
sided abdominal pain. Later he began to study ptosis with the 
free and movable colon and its treatment, as advocated by 
Waugh and Coffey. He did not get the results that he believed 


‘the patient was entitled to, but some relief was secured in the 


majority of cases. This caused him to think that there was 
some value in what was being done, but as yet the proper attack 
had not been made. Then one day he operated on a woman 
suffering from acute pain in the right side, severe enough to 
require morphine for relief. He had previously removed the 
appendix at the time a hysterectomy had been done for fibroid 
tumor. The patient did not have intestinal obstruction, because 
a barium sulfate meal went through the intestine in the proper 
period of time. A pendulous mobile colon twisted on itself was 
found. There was a distinct twisting to the left of the colon, just 
below the hepatic flexure, with subsequent kinking of the ileum 
at the ileocecal valve. The condition was not severe enough 
to cause obstruction and the intestine was normal in color. 
Three interrupted sutures were taken through the lateral white 
line of the cecum to the parietal peritoneum and tied. This 
was sufficient to give a hobbling effect to the colon, but certainly 
not enough to support its weight and prevent ptosis. It did 
give, however, a straight terminal ileum so that it entered the 
colon approximately at a right angle as it should and was 
sufficient to prevent the intestine from twisting on itself again. 
The patient has not had any recurrence of symptoms in six 
years. Since that time the author has been doing this simple 
Operation in cases in which right-sided. pain could not be 
attributed to other causes, with the result of apparently com- 
plete relief from the pain, generally a cessation of the nervous 
systems and a gain in weight. Because of this fact, he has 
concluded that it is not the ptosis of the intestine or the ptosis 
of the ascending colon that is causing the trouble but rather the 
rotation permitted by its insufficient attachments, with resultant 
twisting and narrowing of the lumen of the intestine just below 
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the hepatic flexure and more or less ballooning or dilatation 
of the head of the intestine, accompanied by kinking of the 
terminal ileum caused by twisting of the intestine. 


Virginia Medical Monthly, Richmond 
62: 685-742 (March) 1936 
Heart Disease Complicated by Pregnancy. J. M. H. Rowland, Balti- 

more.—p. 685. 

Present Day Treatment of Certain Malignant Diseases. V. W. Archer 

and W. L. Kilby, University.—p. 691. 

Prevention of Puerperal Infection, with Especial Reference to Labor 

and Postpartum Care. W. R. Payne, Newport News.—p. 695. 

*The Problem of Pleural Adhesions in Pulmonary Tuberculosis. E. C. 

Drash, University, and J. B. Nicholls, Catawba Sanatorium.—p. 699. 
Diabetic Neuritis. W. R. Jordan, Richmond.—p. 702. 

Eugenic Sterilization. C. W. Putney, Staunton.—p. 705. 

A Retrospect and a Prospect. B. F. Eckles, Galax.—p. 710. 

Man Culture. R. K. Flannagan, Richmond.—p. 712. 

The Medical Man: His Economic Relation with the State and Society. 

J. W. Hunter Jr., Norfolk.—p. 715. 

Dermatitis Medicamentosa from Dilaudid. H. A. Hornthal, Washing- 

ton, D. C.—p. 722. 

Intra-Ocular Foreign Bodies (Magnetic). 

p. 725. 

Pleural Adhesions in Pulmonary Tuberculosis.—Drash 
and Nicholls restate that the operation of closed internal 
pneumonolysis has been designed to convert an_ ineffective 
pneumothorax into a good one by dividing the offending adhe- 
sions. The operation consists of the insertion, under local 
anesthesia, of the thoracoscope through an intercostal puncture. 
The adhesions are then visualized directly and divided by means 
of the high frequency current. The ideal result, if the operation 
is accomplished, is the immediate collapse of the lung with the 
well known therapeutic effect of a successful pneumothorax. 
The authors report the results of 129 cases, from seven different 
sanatoriums, which represent all possible types of adhesions and 
variations in the condition of the patients. Many of them were 
far advanced and extremely poor operative risks. Of the 
129 cases, only seven were totally unsuitable for the division 
of adhesions. The inoperability was based either on the type 
of adhesions or on the presence of extensive pleural tuberculosis. 
Of the seven inoperable cases, two later had a thoracoplasty 
with excellent results. One case required an open operation 
to divide the adhesions successfully. A clinically satisfactory 
collapse was obtained in 90.8 per cent of cases. A much higher 
percentage of good results was obtained in the group that 
showed extensive soft infiltration but without cavity formation. 
The division of adhesions has been accepted rather slowly by 
the profession, owing to the fear of complications or dangers 
of the procedure. That fear of the operation is unjustified is 
shown by the results. The operation of closed internal pneu- 
monolysis carries much less risk and a lower operative mor- 
tality than does thoracoplasty. When a good pneumothorax 
can be obtained, it is always preferable to a thoracoplasty. 
Hemorrhage has been of minor importance. The danger of 
empyema is also minimal. There is a definite tendency as 
experience increases to attempt the section of more difficult and 
complex adhesions. However, such cases can best be handled 
by dividing the procedure into two or more stages. In several 
patients with diabetes it was noted that, after the adhesions 
were divided and the tuberculosis was improved, the patients’ 
carbohydrate tolerance also was improved. This may have been 
due to improvement in digestive function, due in turn to a 
decrease of tuberculous toxicity. No cases showing intrapleural 
adhesions were considered for operation unless it was the firm 
conviction of the physician in charge that the adhesions were 
seriously interfering with the patient’s progress, and, further, 
that the degree of collapse was unlikely to be improved by 
continuation of the pneumothorax unless the adhesions could 
be divided. No patient should be denied the benefit of the pro- 
cedure if his adhesions are of a suitable type for severing. 


Wisconsin Medical Journal, Madison 
35: 77-168 (Feb.) 1936 

Metastatic Infections of Genito-Urinary Tract. G. H. Ewell, Madison. 

—p. 91. 
Edema of Obscure Origin with Remarks on General Treatment. L. M. 

jarfield, Milwaukee.—p. 95. 

Disturbances of Female Urethra. W. G. Sexton, Marshfield.—p. 103. 
Fractures of Neck of Femur. F. L. Knowles, Fort Dodge, lowa.—p. 106. 
Appendicitis: Study of Seventeen Hundred and Forty-Three Cases. 

T. W. Nuzum, Janesville——p. 109. 


A. A. Burke, Norfolk.— 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
23: 481-696 (Jan.) 1936 


Spondylitis Ankylopoietica. F. C. Golding.—p. 484. 

Improved Technic for Introduction of Radium Needles in Treatment of 
Carcinoma of Breast. R. Brooke.—p. 501. 

*Further Observations on Disturbance of Metabolism Caused by Injury, 
with Particular Reference to Dietary Requirements of Fracture Cases. 
D. P. Cuthbertson.—p. 505. 

Esophagectomy for Carcinoma of Thoracic Esophagus. 
—p. 521. 

Gastric Diverticula: Report of Case Before and After Operation. 
Ewart and G. R. M. Cordiner.—p. 530. 

Method of Treating Fractures of Lower Limb: Use of Combined 
Counterpoise and Traction System with Thomas Leg Splint and Hinged 
Knee-Piece Attachment. A. L. Allen.—p. 537. 

*Renal Rickets and Dwarfism: Pituitary Disease. 

Isolated Dislocation of Base of Fifth Metacarpal. 


E. S. J. King. 
G. A. 


B. Chown.—p. 552. 
N. Roberts and C. T. 


Holland.—p. 567. 
Rupture of Long Head of Biceps Brachialis: Notes on Four Cases. 
H. A. H. Harris.—p, 572. 


Progressive Postoperative Cutaneous Gangrene. H. T. Cox.—p. 576. 

Intravenous Pyelography in Series of Cases After Transplantation of 
Ureters. G. G. Turner and J. H. Saint.—p. 580. 

Gridiron Access to Biliary Apparatus. C. J. Marshall.—p. 598. 

Mucoid Carcinoma of Cecum in a Boy of Thirteen Years. R. F. Ogilvie. 
—p. 601. 


Anterior Dislocation of Hip. J. A. MacFarlane.—p. 607. 
Calcified Cyst of Pericardium. A. D. Wright.—p. 612. 
Chloride-Secreting Papilloma in Gallbladder: Tumor of Heterotopic 


Intestinal Epithelium Containing Paneth Cells and Enterochromaffine 

Cells and Associated with Massive Chloride Loss: Critical Review of 

Papilloma of Gallbladder. A. B. Kerr and A. C. Lendrum.—p. 615. 
*Treatment of Acute Intramammary Abscess, by Incision and by Aspira- 

tion. R. J. V. Battle and G. N. Bailey.—p. 640. 

Further Observations on Disturbance of Metabolism 
Caused by Injury.—In the course of clinical studies, Cuthbert- 
son made attempts to prevent the loss of nitrogen that occurs 
during the period of increased catabolism following severe 
injuries due to direct violence. He observed that the ingestion 
of diets very rich in first class protein and of high caloric 
value by persons suffering from the fracture of one or more 
of their long bones as the result of direct violence considerably 
modifies the marked loss of body protein that normally occurs 
under such circumstances. At the height of the catabolic dis- 
turbance, however, such diets still fail to prevent this loss of 
protein. Measures, such as massage and manipulation, the 
addition of meat extractives, aminoacetic acid, hydrolysate of 
mixed ox tissue, gelatin and sodium caseinate, and diets of 
high caloric value but average protein content, similarly failed 
to stem the loss of protein and generally proved less successful 
in mitigating the drain on the body’s reserves. The catabolic 
disturbance is characterized by an increase in the basal con- 
sumption of oxygen with an attendant rise in pulse rate and 
temperature, and by parallel rises in the urinary output of 
nitrogen, phosphorus and sulfur and, to a less extent, potassium. 
The creatinuria that develops and parallels the rise in total 
nitrogen is accompanied by little change in the creatinine excre- 
tion; such change as occurred took the form of a slight diminu- 
tion during the period of maximal creatinuria. Two control 
subjects who received diets rich in first class protein and of 
high caloric value exhibited nitrogen equilibrium. 

Renal Rickets and Dwarfism.—In the last two years 
Chown has seen two babies, sisters, having from birth deformi- 
ties like those of severe rickets. A few days after birth they 
began to have curious spells of sham joy. Both had a hyper- 
calcemia but normal or slightly reduced phosphatemia without 
discernible progressive decalcification of the skeleton. One died 
at 3 months and the other at 6. Both had early pathologic 
changes in the kidneys, which would have led to chronic 
nephritis. At first the author thought that these were cases 
of congenital osteitis fibrosa cystica, but he now believes that 
the two children were suffering from a form of the disease 
variously called renal rickets, dwarfism or infantilism. If this 
is true, the cases add weight to the opinion that these diseases 
are due to endocrines running amuck, the kidneys being but 
innocent bystanders. His argument in proof of the thesis that 
a lesion of the pituitary-diencephalic mechanism is the primary 
cause of the symptom complex called renal rickets is as follows: 
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1. Malformation of the pituitary has been found in these cases, 
2. The associated symptoms of dwarfing, polyuria, infantilism 
and urinary tract dilatation can be caused by such a lesion, 
3. The nephritis is not primary but is secondary to an abnormal 
mineral metabolism, itself the result of faulty bone growth, 
4. The faulty bone growth therefore not being due to the 
nephritis, and the remaining symptoms being due to pituitary. 
diencephalic disease, it is to be presumed that the bone disease 
is due to the same cause. Should this argument prove correct, 
it offers some hope for these previously hopeless cases, for 
substitution therapy could in theory produce normal bone growth 
in the springing-up periods and so save the kidneys, 

Treatment of Acute Intramammary Abscess, by In¢i- 
sion and by Aspiration.—Battle and Bailey describe a method 
of aspirating breast abscesses and washing them out with dilute 
solution of sodium hypochlorite. The solution has been found 
to give good results. They review the whole series of cases 
and attempt some impartial judgment between the merits of 
incision and those of aspiration. 1. The aspiration of an abscess 
can be performed single handed without skilled assistance. The 
anesthetic employed is a local one, there is no wound to be 
dressed afterward and the cooperation of a nurse becomes 
unnecessary. Scarring is reduced to a minimum, and con- 
sequently the ultimate cosmetic and functional result is of the 
best. Aspiration is therefore to be preferred in cases of sup 
puration occurring in the nonlactating breast and in cases in 
which, during lactation, the abscess is relatively localized and 
confined to one lobe. 2. With the large abscess and nevlected 
breast, incision immediately relieves an already prolonged 
toxemia and drains a large cavity more satisfactorily than can 
aspiration. 3. With the diffuse, cellulitic type of infection the 
prognosis is poor, however the condition is treated. Incision is 
probably to be preferred, in that by this means the local con- 
dition can be explored thoroughly with the finger and infected 
areas broken down into one large abscess cavity. 4. The authors 
advise aspiration if there is any doubt as to the treatment 
necessary in any particular case. In any case incision can 
always be resorted to with failure to settle after several aspira- 
tions, and only time is lost. 


British Medical Journal, London 
1: 45-94 (Jan. 11) 1936 


Treatment of Pneumonia. W. H. Wynn.—p. 45. 

Some Notes on Diagnosis of Bone Tumors. H. R. Sear.—p. 49. 

Physiotherapy in Treatment of Injuries in General and Orthopedic Prac 
tice. E. B. M. Vance.—p. 53. " 

Physiotherapy in Treatment of Injuries in Orthopedic Practice. 
Malkin.—p. 57. 

*Potassium Permanganate Poisoning. S. G. Willimott and M. Freiman. 
—p. 58. 


Potassium Permanganate Poisoning. — Willimott and 
Freiman point out that, although potassium permanganate is 
one of the safest disinfectants when used in proper strength, 
dilute solutions may irritate the stomach, and concentrated 
solutions may even induce gastro-enteritis. Abortion has 
resulted during early pregnancy, following a vaginal injection 
of a strong solution of permanganate. The toxic effects of 
potassium salts on the heart muscle and the central nervous 
system have been ascribed by pharmacologists to the potassium 
ion, and this would seem to be the case with potassium perman- 
ganate. The fatal dose is not known, but 20 Gm. has proved 
fatal when injected through the urethral canal. Consideration 
of its many uses emphasizes the necessity for its application m 
the correct dilution for the particular purpose. 


1: 95-142 (Jan. 18) 1936 
*Incidence of Pleural Effusion in Artificial Pneumothorax, with Espe 
cial Reference to Medical Treatment. D. B. Rosenthal.—p. 95. _ 
Inapparent Virus Infections, with Especial Reference to Australian 
Examples: F. M. Burnet.—p. 99. 
Heart Disease Complicating Pregnancy. H.C. E. Donovan.—p. 104. 
Epidemic Streptococcic Adenitis. R. Miller.—p. 105. see 
Corneal Grafting (Keratoplasty): Some Modifications in Technic. 
H. B. Stallard.—p. 106. 
*Aspirin Poisoning. A. V. Neale.—p. 109. 


Incidence of Pleural Effusion in Artificial Pneumo- 
thorax.—Rosenthal advances the thesis that trauma to 
pleura, in one way or another, is the main provocative causé 
of pleural effusion in artificial pneumothorax. A cursory exami 
nation of the literature shows that there exists a great var 
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tion (from 5 to 70.38 per cent) in opinion regarding the fre- 
quency of pleural effusion complicating artificial pneumothorax. 
The discrepancy is partly due to the deliberate exclusion from 
their figures by some observers of those cases in which only 
a small effusion was observed. The indication is that the pro- 
portion of affected cases averages about one half, but until some 
more careful standardization of results is attempted any accurate 
forecast will be impossible. The incidence of empyema appears 
to vary from one in eight to one in four of cases in which fluid 
has developed; that is, from 5 to.10 per cent of cases in which 
artificial pneumothorax has been established. Of the author’s 
fifty-iour patients who received artificial pneumothorax therapy 
for the treatment of pulmonary tuberculosis, forty-one, or 76 per 
cent, developed effusion. If those are excluded in which only 
a small “puddle” of fluid formed, filling the costophrenic angle, 
the number of effusions was twenty-three, or 43 per cent. He 
conciudes that the occurrence of pleural effusion in artificial 
pneu:nothorax is due to the combination of the factors of trauma 
to t'e pleura and infection, which may occur separately or 
toge'er. It is supposed that small effusions are due only to 
trau'ia and are “reactionary,” that larger effusions are due 
to tr.uma accompanied by infection, and that a relatively small 
prop rtion of effusions are due to tuberculous pleurisy. No 
med: inal treatment should be given. There should be a careful 
selec:ion of cases for artificial pneumothorax. Care in refills 
shoud be taken when artificial pneumothorax is established, 
regtuiar screening being regarded as essential. Positive pres- 
sures. or attempts to “compress” the lung, should be avoided. 
Arti: cial pneumothorax should be abandoned if collapse is 
unsa‘:sfactory before complications occur. When effusion is 
presciit there is no medicinal treatment of proved value. The use 
of culcium has again been invoked. If the quantity of fluid is 
sma!| and not disturbing the patient, refills should be continued 
with careful observation, and there should be occasional aspira- 
tion of a small quantity of fluid to note possible change in 
character. If a large effusion is present, one should aspirate 
it avd replace it with air as infrequently as necessary. If col- 
laps. is poor, artificial pneumothorax should be abandoned in 
favor of other surgical measures. If the fluid does not con- 
stant'y reaccumulate and collapse is good, refills should be 
contiiued as required. If the fluid is or becomes purulent, the 
treatment is surgical. 

Acetylsalicylic Acid Poisoning.—Neale points out that the 
onset of recognizable symptoms of acetylsalicylic acid poisoning 
is usually delayed for a few hours, this interval probably 
bearing direct relation to the rate of absorption of the drug. 
Although gastro-intestinal irritation with associated vomiting 
may occur, the leading clinical disturbance is connected with 
the nervous system and, in the untreated case, reaches its peak 
in the course of twelve hours or more, when dissolution may 
take place as a result of profound cerebral depression. Progres- 
sive diminution of function can be traced from the higher to 
the lower nerve centers. Disturbance of heat regulation occurs, 
and profuse sweating may be regarded as an important clinical 
sign in the diagnosis. The type of respiration seems to vary in 
different cases, and typical “acidosis” breathing is not invariably 
seen. The toxic effects of acetylsalicylic acid are potentiated 
by associated dehydration, which is likely to reach a major 
degree as a result of the respiratory changes, the very consider- 
able perspiration and the prolonged effects of the drug. 
Auditory and vestibular disturbances are conspicuous in some 
cases. Reference to the patient’s mental state, the presence of 
severe perspiration and of respiratory changes, and examina- 
tion of the urine for salicylic acid should enable the diagnosis 
to be made. A period of several hours usually elapses before 
dangerous cerebral phenomena arise. Acceleration of the latter 
Signs may occur in a person debilitated by previous chronic 
disease. The dangerous dose of acetylsalicylic acid varies from 
400 to 500 grains (26 to 32.5 Gm.), but, in the light of more 
recent observation on the beneficial results of treatment, a lethal 
effect may be avoided even when more than 500 grains is 
ingested. The visceral action of the drug is considerably 
intensified by the associated dehydration, and it is therefore 
imperative to combat the depletion of tissue fluids and especially 
to encourage and retain adequate renal secretion. If enteral 
fluid cannot be received, the continuous intravenous drip method 


. (dextrose-saline solution) should be used. Excretion of the acid 
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occurs in the sweat and the urine. The cerebrospinal fluid con- 
tains the drug in considerable amounts, and lunibar puncture 
undoubtedly played a leading part in the recovery of two 
patients. No such treatment, however, was carried out in the 
four fatal cases. It seems reasonable to believe that, even when 
symptoms and signs in this form of poisoning have reached an 
advanced stage, the combined therapeutic effect of the intro- 
duction of fluid to the body and the simultaneous aspiration of 
the cerebrospinal fluid will be a means of saving an otherwise 
hopeless situation. 


Journal of Anatomy, London 
70: 203-322 (Jan.) 1936 

Topography and Homologies of Hypothalamic Nuclei in Man. W. E. L. 
Clark.—p. 203. 

Observations on Blood Supply and Innervation of Aortic Paraganglion 
of Cat. J. F. Nonidez.—p. 215. 

Sympathetic and Parasympathetic Nerves in Orbit of Cat. K. Christen- 
sen.—p. 225. 

Microscopic Investigation of Innervation of the Tooth and Its Surround- 
ings. H. Berkelbach van der Sprenkel.—p. 233. 

Investigations on Pars Intermedia of Hypophysis in Anthropoid Apes 
and Man. A. Plaut.—p. 242. 

Purkinje Conduction Network in Myocardium of Mammalian Ventricles. 
D. I. Abramson and S. Margolin.—p. 250. : 

Development of Tooth Germs in Vitro. S. Glasstone.—p. 260. 

Staining of Lipoid Granules in Leukocytes. P. Bacsich.—p. 267. 

Showing Chondro-Epitrochlearis Muscle: Case. R.R. Fitzgerald.—p. 273. 

Morphology of Last Thoracic Transverse Process. A. J. E. Case.— 


p. 275. 
Method for Orientation of Reconstruction Models. W. A. Fell.—p. 278. 
Appendix Vermiformis Duplex. A. J. E. Cave.—p. 283. 
Comparison of Laterosensory Lines, Snout and Cranial Roofing Bones 
of Stegocephali with Those in Fishes. E. P. Allis Jr.—p. 293. 


Journal of Physiology, London 
86: 1-116 (Jan. 15) 1936 

Question of Utilization of Amino Acids and Fat by Mammalian Heart. 
E. W. H. Cruickshank and G. S. McClure.—p. 1. 

Intensity Discrimination and Its Relation to Adaptation of the Eye. 
S. Hecht.—p. 15. 

Further Observations on Secretion by Submaxillary Gland of Cat Follow- 
ing Sympathetic Stimulation. J. Secker.—p. 22. 

Heat Production of Cat’s Nerve. L. Bugnard.—p. 29. . 

Effect of Salivary Activity on Composition of Bovine Blood. Janet H. 
Blackwood and G. M. Wishart.—p. 37. 

Insulin and the Thyroidectomized Rabbit. M. W. Goldblatt.—p. 46. 

*The Sherrington Phenomenon. Edith Bilbring and J. H. Burn.—p. 61. 

Oxygen Dissociation Curves and Osmotic Pressures of Hemoglobins of 
Different Species. E. F. McCarthy.—p. 77. 

*Vasoconstriction Following Deep Inspiration. B. Bolton, E. A. Car- 
michael and G. Stiirup.—p. 83. 

Secretagogue and Depressor Substances in Saliva and Pancreatic Juice. 
J. A. Guimarais.—p. 95. 

Effect of Antithyrotropic Serum on Thyroid Gland of Guinea-Pigs 
Treated with Thyrotropic Hormone. E. F. Scowen and A. W. Spence. 
—p. 109. 

The Sherrington Phenomenon.— Biilbring and Burn 
observed that after degeneration of the motor nerve supply a 
contracture of the gastrocnemius muscle of the dog and the 
cat can be obtained by stimulation of the lumbar sympathetic 
chain. Thus the Sherrington phenomenon is due to the stimu- 
lation of the sympathetic fibers in the sciatic trunk. The con- 
tracture that occurs when the chain is stimulated is much more 
readily seen in dogs than in cats; since the cholinergic dilator 
fibers are much more numerous in dogs than in cats, the 
authors’ evidence supports the view that the contracture is due 
to the liberation of acetylcholine from the endings of the sympa- 
thetic vasodilator fibers. The denervated muscle of the leg 
responds to an injection of epinephrine by a slow prolonged 
contracture, though this is not always seen unless ergotoxine 
is injected previously. Stimulation of the sympathetic chain 
liberates epinephrine (or sympathin) as well as acetylcholine. 
The liberated epinephrine reduces the rise of tension in the 
muscle caused by acetylcholine, but it also causes a second late 
rise of tension. The reduction of tension is well seen after 
physostigmine when the prolonged effect of acetylcholine is 
broken by a period of reduced tension into two phases. The rise 
of tension caused by the liberated epinephrine is readily seen 
after ergotoxine, as a second rise following the rise due to 
acetylcholine. — 

Vasoconstriction Following Deep Inspiration.—During 
the study of vasomotor reflexes in the limbs of man by means 
of plethysmographic records, Bolton and his associates encoun- 
tered a reflex associated with respiration. In a series of experi- 
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ments on more than twenty healthy young female and male 
adults it was observed that a diminution in volume of the digits 
was recorded without any known stimulus having been given 
to the subject. It was found that this occurred immediately 
following a sigh. This diminution in volume took place in the 
digits of all four limbs synchronously in from two to three 
seconds after the commencement of the sigh. The alteration 
in volume so described is entirely different from, and of larger 
amplitude than, the changes seen during normal respiration. An 
exactly similar diminution in volume of the digit was obtained 
on requesting the subject, either verbally or by a signal, to 
take a voluntary deep breath imitative of a sigh. The time 
relation to the respiratory changes was in every way similar to 
that obtained following a sigh. By utilizing the imitative sigh 
or voluntary deep breath, the mechanism of the diminution in 
volume was further investigated. In one subject, in whom the 
right brachial plexus was completely torn across eighteen 
months previously, no diminution in volume occurred in the 
digits of the denervated limb following a deep breath, although 
it still occurred as in a normal in the digits of the other limbs. 
The diminution in volume of a digit is therefore dependent on 
the integrity of peripheral nervous pathways. In two subjects 
in whom the stellate ganglion had been removed by operative 
procedure, the digit of the sympathectomized limb did not show 
any evidence of diminution in volume on deep breathing. The 
alteration in volume was encountered in the other three limbs. 
Similarly in a subject with the lumbar sympathetic ganglions 
removed no response was obtained from the digits of that limb, 
although the digits of the other limbs reacted normally. It 
thus appears that the diminution in volume of a digit associated 
with deep breathing is dependent on the integrity of the periph- 
eral sympathetic system. The experiments also rule out the 
possibility of movement of the digit within the container being 
the cause of the recorded volume diminution, 


Lancet, London 
1: 127-178 (Jan. 18) 1936 
*Diabetes Mellitus: Its Differentiation into Insulin-Sensitive and Insulin- 
Insensitive Types. H. P. Himsworth.—p. 127. 
Carcinoma of Esophagus: Question of Its Treatment by Surgery. G. G. 
Turner.—p. 130. 
Embryologic Interpretation of Changes Induced by Estrogens in the Male 
Reproductive Tract. S. Zuckerman.—p. 135. 
Treatment of Carcinoma of Colon. H. H. Rayner.—p. 136. 
Production of Neurotropic Strain of Rift Valley Fever Virus. R. D. 
Mackenzie and G. M. Findlay.—p. 140. 
Operation for Hypospadias. D. Browne.—p. 141. 
Pneumococcic Meningitis Following Tonsillectomy and Terminating in 
Recovery. S. E. Harris and H. A. Yenikomshian.—p. 143. 
*Streptococcic Septicemia Treated with Whole Blood Injections. J. A. 
Hendry and G. J. Griffiths—p. 145. 
Grooved Aluminum versus Wooden Splints. A. P. Bertwistle—p. 146. 
Diabetes Mellitus.—Himsworth thinks it probable that in 
cases of insulin-sensitive diabetes mellitus the cause of the 
disease is deficiency of insulin, while in insulin-insensitive cases 
the cause of the disease is not lack of insulin but the restriction 
of an unknown sensitizing factor. Work on healthy men and 
animals demonstrated the existence of a factor rendering the 
body sensitive to insulin. When more carbohydrate is given to 
a healthy subject the body reacts by rendering itself more sen- 
sitive to insulin. When more carbohydrate is given to an 
insulin-sensitive diabetic person the insulin requirement does 
not increase and glycosuria does not appear. This apparent 
increase in efficiency of the injected insulin can be explained 
satisfactorily on the basis that these patients react to the 
increased amount of dietary carbohydrate by becoming more 
sensitive to the injected insulin. But in the case of the insulin- 
insensitive diabetic patient increased intake of carbohydrate 
results in glycosuria and consequent increased insulin require- 
ment. Thus, these patients are abnormal in being unable to 
react to increase in dietary carbohydrate by increase in their 
sensitivity to insulin. It appears justifiable, therefore, to regard 
the insulin-insensitive type of diabetes as being due to lack 
of that same unknown factor which in the normal subject pro- 
duces sensitivity to insulin. The author suggests that this 
insulin-sensitizing factor is an activator of insulin, but as yet 
there is no incontrovertible evidence whether the unknown is a 
factor in the sense of being a definite substance or a condition 
of the tissues in general that facilitates the action of insulin. 
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However, the nature of the unknown “insulin-sensitizing factor” 
must be such that it is intimately concerned with the action 
of insulin and that its restriction will result in rendering a 
proportionate amount of the available insulin powerless. For 
distinguishing these two types of diabetes mellitus the patient 
receives no food or insulin after supper the previous evening, 
and the test is carried out next morning. Blood sugar estima- 
tions are performed on capillary blood. Three resting samples 
are taken. The patient is given the appropriate dose of insulin 
intravenously and immediately afterward the appropriate dose 
of dextrose orally. A blood sample is taken five minutes after 
the insulin injection and the next at ten minutes; subsequent 
samples are taken at intervals of ten minutes until the hour 
is reached, and then two more samples at intervals of fiftecn 
minutes. The test is thus completed in ninety minutes. The 
author allowed 30 Gm. of dextrose and 5 units of insulin to each 
square meter of body surface. The test must not be carried out 
if the patient shows signs of nausea or faintness. In these 
cases absorption from the stomach is delayed and a fallacious 
result obtained. If it is desired to compare a series of curves, 
the patients must all be receiving diets containing approximate 
the same amount of carbohydrate, as the insulin sensitivity of : 
normal subject is determined by the amount of carbohydra 
utilized. Conditions of exercise will very probably affect ti 
test. In the insulin-insensitive patient the insulin has little 
effect, while in the insulin-sensitive patient not only is the hype: 
glycemia suppressed but an actual depression of the blood sug 
level is produced. 


Streptococcic Septicemia Treated with Injections of 
Whole Blood.—Hendry and Griffiths adopted the use of who'e 
blood, as suggested by Lazarus-Barlow and Chamberlain, 
instead of streptococcus antiserum in the treatment of a patient 
suffering from streptococcic septicemia who was seriously iil 
and whom it seemed inadvisable to remove to the hospital. The 
procedure used was the injection of 15 cc. of whole blocd 
taken from the patient’s husband and its immediate injection 
into the thigh. No apparatus was required other than sterile 
needles and syringe; nor was blood grouping necessary. 
Although there was a slight fall in temperature after each 
injection of streptococcus antitoxin, there was little improve- 
ment clinically. This may have been due to the absence from 
the antiserum of the specific antibody corresponding to the 
bacterium infecting the patient. Each injection of whole blood 
from the donor immunized with an autogenous vaccine caused 
profound improvement, and the injections seemed to precipitate 
the formation of localizing abscesses in the red patches that 
appeared at the onset of the illness. As the antihemolysin titer 
of the serum increased only from 75 to 250 units, it is doubtful 
whether any improvement can be attributed to the antihemol- 
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ysin. The possibility of complement cannot be neglected, for it - 


has been found by Cadham that in acute infection the comple- 
ment titer may be low during the acute phase of the disease. 
The introduction of complement by the way of whole blood 
from a healthy person may in this case have done much to 
combat the infecting organism. 


Journal of Oriental Medicine, Dairen, South Manchuria 
24: 1-14 (Jan.) 1936 


Colorimetric Quantitative Determination of Morphine and Heroin: 
Part I. Quantitative Determination of Morphine. R. Ito.—p. 1. 

Id.: Part II. Quantitative Determination of Heroin. R. Ito.—p. 2. 

res og III. Absorption of Morphine and Heroin by Charcoal ‘Ados.” 

. Ito.—p. 3. 

Observations on Discharge of Sweat from Single Sweat Gland. K. 
Takahara.—p. 4. 

ae Injuries Due to Ice Skating. T. Nakajima and T. Ohnuma. 
—p. 5. 

Observations on Recent Mortality Statistics of Japanese in Manchuria: 
Part III. S. Kawahito.—p. 6. é 

Pigment Affinity of Hay Bacilli and Bacilli Anthracis: Report III. 
Studies on Vital Staining of Bacteria. K. Fukumoto.—p. 8. 

Lungs and Syphilis. U. Takei.—p. 10. 

Studies on Metabolism in Endemic Goiter of Jehol- Digestion and 
Resorption of Millet. U. Takei.—p. 11. 

Id.: Digestion and Resorption of Maize. U. Takei.—p. 12. 

Statistical Comparison of Japanese and Chinese New-Born in 
to Length and Weight of Body and Circumference of Head, Shoulders 
and Chest. K. Nishida.—p. 13. : 

New Anthelmintic “Raigan” (Chinese Drug) in Teniasis: Preliminary 
Report. §. Ryo.—p. 14. 
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Archives Franco-Belges de Chirurgie, Brussels 
35: 1-92 (Jan.) 1936 
Endometriosis: Anatomoclinical Study. E. Delannoy, Demarez and 

Bedrine.—p. 1. 

Treatment of Scolioses by Galeazzi Method. Blankoff.—p. 21. 
*Extirpation of Ganglions in Cancer of Clitoris. E. Hausen.—p. 37. 
Sacrococcygeal Teratoma. R. Straetmans.—p. 55. 

Extirpation of Ganglions in Cancer of Clitoris.— 
Hausen describes a case of primary malignant tumor of the 
clitoris. The patient was 58 years of age. Primary cancer of 
the clitoris represents about 4 per cent of the vulvar cancers. It 
is more malignant than neoplasms of the vulva because of the 
richiess of the blood and lymphatic vascular systems of this 
region, which favors metastases to the inguinal and pelvic 
ganglions. The clinical determination of ganglion involvement 
is practically impossible ; histologic examination alone can deter- 
mine this point. It is for this reason that an early surgical 
intervention is necessary. Surgery should involve wide ampu- 
tatio with complete and methodical curettage of the ganglions 
bilaterally. If circumstances permit, it is wise to complete the 
treainent by postoperative roentgen therapy. 


Presse Médicale, Paris 
44: 129-144 (Jan. 22) 1936 

Ele trical Activity of Human Brain. E.-D Adrian.—p. 129. 

*Su -ardiac Diverticula of Stomach. A. Cain and G. Guthmann.—p. 131. 
ibeardiac Diverticula of Stomach.—Cain and Guthmann 
lim’! their discussion to diverticula of the stomach that are 
stri: ily juxtacardiac. They consider them to be primary con- 
genial noninflammatory formations and wholly different from 
tho. developing in the course of ulcer or neoplasm or the 
pseudodiverticula created by diaphragmatic herniation of the 
stoniach. The subcardiac diverticula are characterized by 
the -onstancy of site of their insertion. They are fixed under 
the eart on the posterior surface of the lesser curvature. The 
orifc of the canal opens in the stomach at a distance of from 
0.5 °: 4 cm. from the cardio-esophageal junction. Their size 
and mobility vary. They are partial or total depending on 
whe: ier they represent an evagination of the mucosa through 
the :uscular layer or whether they comprise all the coats, the 
muscular being reduced to a thin layer. From the clinical 
standpoint the majority are symptomless. Occasionally post- 
praidial sensations may call attention to the stomach. The 
roentgenologic appearance, with the patient in different posi- 
tions, appears as a pure image without cardio-esophageal 
reaction or modification of gastric function. Complications are 
few, and mechanical or inflammatory ones have not been noted. 
Neoplastic transformation is known, however. The differential 
diagnosis of this condition is impossible on clinical grounds. 
The principal roentgenologic problems. are transdiaphragmatic 
herniations of the stomach, epiphrenic esophageal diverticula 
and some subdiaphragmatic lesions, such as air in the colon, 
perigastritis, and ulcer or cancer of the superior pole of the 
stomach. There are three principal theories of pathogenesis: 
congenital, reflex and mechanical. Surgical treatment is not 
indicated unless necessary for concomitant disorders. Adminis- 
tration of bismuth subnitrate is usually followed by swift 
subsidence of the unpleasant symptoms. 
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Policlinico, Rome 
43: 49-96 (Feb. 15) 1936. Surgical Section 

Anatomopathologic Alterations of Appendixes Removed Sometime After 

Simple Incision of Appendicular Abscess. E. L. Beluffi.—p. 49. 
“Behavior of Acidity of Gastric Secretions Following Operations for 

Gastric and Duodenal Ulcers. B. Paggi.—p. 65. 

Autoplastic Transplantations in Covering Loss of Dura Mater: Experi- 

ments. G. Selvaggi.—p. 76. 

Acidity of Gastric Secretion After Operations for 
Gastric Ulcers.—Paggi made determinations of the gastric 
secretion following either gastro-enterostomy or gastric resec- 
tion in duodenal and gastric ulcers. The determinations were 
made before and after. performance of the operation, in the 
latter case at short and long intervals after it. The author 
Says that the gastric hydrochloric and total acidities diminish 
much more after gastric resection than after gastro-enterostomy. 


_The intensity in the lowering of gastric acidity following gastric 


resection is independent of the type (duodenal, gastric or 
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jejunal) of the ulcer as well as of the technic (first or second 
Billroth operations) used in reestablishing the continuity of 
the digestive tract. The lowering of the gastric acidity is due 
to modifications of the gastric secretion produced by resection 
and not to neutralization of the secretion by the presence of 
either bile or alkaline fluids, backing up through the neostomy. 
The gastric hypo-acidity is maintained for a long time after 
resection and sometimes increases as time elapses. 


Riforma Medica, Naples 
52: 243-276 (Feb. 22) 1936 
*Metabolism of Oxalic Acid in Relation to Liver: Experiments. G. Pen- 

netti.—p, 243. 

Action of Alcoholic Extract from Urine on Adrenals: Its Use in 

Biologic Diagnosis of Cancer. P. Tagariello.—p. 246. . 

Familial Hereditary Angiomatosis with Recurrent Hemorrhages of 

Goldstein’s Type. H. J. Goldstein.—p. 256. 

Metabolism of Oxalic Acid in Relation to the Liver. 
—Pennetti states that there is a relation between the content 
of oxalic acid and oxalates in the blood and the functions of 
the liver. Hyperoxalemia during fasting is frequent in patients 
suffering from liver diseases. An oral dose of 2.5 Gm. of 
sodium oxalate, given during fasting, does not modify oxalemia 
in normal persons, while it causes either appearance or increase 
of hyperoxalemia in patients with liver diseases. The author 
determined the oxalemia in fasting rabbits and dogs in which 
the renal functions were normal. He found that in normal 
rabbits fasting oxalemia does not increase or slightly decreases 
after an intravenous injection of a 3 per cent solution of sodium 
oxalate, in the proportion of 0.03 Gm. of sodium oxalate per 
kilogram of the weight of the’ animal. Oxalemia greatly 
increases after injury of the liver (caused by intoxication of 
the animal, by hydrazine sulfate’ or by ligation of the common 
bile duct) or exclusion of the organ (caused by ligation of the 
hepatic duct), whether or not the animals are given the sodium 
oxalate test. From a clinical point of view, the results prove 
that the liver is not the only organ involved in the manufacture 
of oxalic acid and its oxalates and that fasting hyperoxalemia 
of patients with liver disease is a metabolic disturbance due to 
insufficiency of the liver and not to retention of oxalic acid and 
its oxalates in the blood because of renal insufficiency. 


Semana Médica, Buenos Aires 
43: 561-640 (Feb. 20) 1936. Partial Index 

Arciform Incision of Lower Segment of Uterus in Abdominal Cesarean 

Section. J. A. Beruti and J. Leon.—p. 561. 
*Stellectomy in Traumatic Paralysis of Facial Nerve. J. A. Caeiro. 

a ? 
Biliary * artkeiite in Tuberculosis: Case. R. A. Izzo, O. Aguilar, 

A. Nijensohn and H. Aguilar.—p. 580. 
Chronic Total Volvulus of Small Intestine and Ascending Cecocolic 

Segment: Case. M. M. Brea and R. Dassen.—p. 586. 
*Pneumococcic Peritonitis in Infants: Case. I. Diaz Bobillo.—p. 592. 

Removal of Stellate Ganglion.—Caeiro says that the 
removal of the upper cervical ganglion (Leriche’s operation) 
has been considered an operation that offers satisfactory results 
in the treatment of traumatic paralysis of the facial nerve. 
The operation results in the appearance of voluntary contrac- 
tion of the orbicular muscle, increased turgor of the facial 
structures of the paralyzed side and correction of the facial 
asymmetry. The appearance of the Bernard-Horner syndrome 
is a new factor for correction of facial paralysis. Several 
theories, such as the existence of a crossed innervation of the 
upper facial nerve, the suppression of the muscular tonus and 
the production of a permanent vasodilatation, were given as an 
explanation for the effects of upper cervical sympathectomy. 
Nevertheless the author considers upper cervical sympathectomy 
a segmentary operation with transient results, after which the 
patient may return to the same condition in which he was 
before performance of the operation. The author reports satis- 
factory results, in a case of traumatic paralysis of the facial 
nerve, from resection of the stellate ganglion, which results 
in complete elimination of the sympathetic innervation of half 
of the head and neck. In his case the satisfactory results are 
still lasting, eleven months after performance of the operation. 

Pneumococcic Peritonitis in Infants.—Diaz Bobillo states 
that pneumococcic peritonitis is rare in infants. He reports 
seven cases in infants from 6 months to 2 years of age. The 
condition was primary in two cases, secondary to other locali- 
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zations of the pneumococcus, such as pneumonia, pleurisy and 
pericarditis, in three cases, and associated with pleuropulmonary 
pneumococcic infection in two cases. The diagnosis of pneumo- 
coccic peritonitis is difficult. It has to be differentiated from 
dyspeptic coma, appendicitis, typhoid and tuberculous peritonitis. 
The performance of abdominal puncture for diagnosis is danger- 
ous. As a rule the infection is associated with pleural, pul- 
monary, meningeal and pericardial pneumococcic infections and 
the prognosis is fatal in nearly all cases. The treatment 
includes infra-umbilical laparotomy under procaine hydrocloride 
anesthesia, followed by drainage. Before and after the opera- 
tion the administration of large doses of antipneumococcus 
serum intramuscularly, cardiac tonics and stimulants is advis- 
able. The type of the disease in all the cases reported by the 
author was grave and the evolution fatal. 


Beitrage zur klinischen Chirurgie, Berlin 
163: 177-336 (March 4) 1936. Partial Index 


Prognathism and Crooked Bite Caused by Osteoma of Joint of Lower 
Jaw. F. Oehlecker.—p. 177. 

Attempts at Operative Treatment of Diabetes. 

*Clinical and Experimental Contribution to Talma’s Operation. 
ningsen.—p. 229. 

Strangulation of Intestine 
F, Landois.—p. 241. 


T. Hittl—p. 206. 
O. Hen- 


in Mesenteric and Mesocolic Openings. 


Talma’s Operation.—Henningsen reports seventeen cases 
of ascites in which the Talma operation was performed. Six 
of the patients who had icterus and an advanced cholemic state 
died within a few weeks after the operation. In one case 
presenting icterus for a short time the ascites did not recur 
for one year after the operation. In three cases without icterus 
but with a long standing history, temporary relief was obtained. 
No results were obtained in two cases of ascites and anasarca 
of cardiac origin. Fairly good results were obtained in five 
cases which presented no icterus and a relatively short history 
and in which few abdominal punctures were made at long 
intervals. The author concludes that the Talma operation is 
indicated only in cases in which ascites is due to obliteration 
of the central veins of the portal circulation. The indications 
are further influenced by the duration of the disease and the 
functional condition of the liver. The disease progresses rapidly 
after the appearance of ascites or gastric hemorrhages. The 
operation should not be long delayed after the appearance of 
these symptoms. Appearance of icterus, acholia, urobilinuria 
and pigmentation of the skin points toward a bad prognosis. 
The author cites experiments to show that rats did not survive 
ligation of the portal vein when their livers were primarily 
impaired by phosphorus feeding. Gastric hemorrhage from an 
esophageal varix constitutes an urgent indication for operation. 
Clinical experience demonstrated that collateral circulation in 
such cases can be improved by the Talma operation and a 
fatal hemorrhage prevented. The author feels that the opera- 
tion should be performed more frequently since it does little 
damage, can be carried out under local anesthesia and in 
properly selected cases offers amelioration of at least one 
symptom, that of ascites in an otherwise incurable disease. 


Chirurg, Berlin 
8: 193-236 (March 15) 1936 
War Surgery. H. Schum.—p. 193. 
Prevention of Thirst After Anesthesia. V. Schréder.—p. 201. 
*Results of Operative Intervention for Perforation of Gastric Duodenal 
Ulceration. G. Haussler.—p. 206. 
Surgical Roentgenology. R. Janker.—p. 214. 

Operations for Perforation of Gastric Ulceration.— 
Haussler analyzes the results of 151 operations for perforation 
of gastric duodenal ulceration performed in the clinic of Prof. 
W. Keppler of Essen from 1920 to 1935. There were six 
women in the group (4 per cent). Operation was performed 
in 70 per cent of the cases within the first six hours after the 
onset of symptoms and in 16.5 per cent within the first twelve 
hours. The total mortality rate was 26.5 per cent. The mor- 
tality rate in the group in which operation was performed 
within the first six hours was 15.4 per cent and that of the 
first twelve hours, 17.6; in the group in which operation was 
performed after twelve hours it was 69 per cent. A follow-up 
study was made in eighty-six cases and an x-ray study in 
seventy-three. In twenty-nine of the patients there developed 
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an incisional hernia and in thirteen a mild diastasis of the 
rectus muscle. The mortality in a group of twenty-eight 
patients in whom suture of the ulcer alone was practiced 
amounted to 17.1 per cent. In a group of eighty-three patients 
in whom suture of the perforation and a gastro-enterostomy was 
practiced the mortality amounted to 18.1 per cent, and in a 
group of twenty-two having partial gastric resections the mor- 
tality was 22.7 per cent. Only one fifth of the patients jn 
whom a gastro-enterostomy was performed were free from 
complaints. In eight there developed a peptic jejunal ulcer, 
Of these, one died of a profuse hemorrhage and the remaining 
seven were submitted to the operation of partial gastric resec- 
tion. In the group in which suture of the perforation was 
performed, half the number were free from symptoms. Pyloric 
stenosis occurred in five. The results in the group in which 
partial gastric resection was practiced were better; more than 
half of these were symptom free and the remaining complained 
of mild symptoms on ingestion of a heavy meal. The patients 
who were not working were more likely to have complaints 
than those who returned to work. The authors have abandoned 
in the late years the addition of gastro-enterostomy because of 
the poor results. They consider simple suture of the perfora- 
tion the operation of choice and reserve the later operation of 
partial gastric resection for cases exhibiting more serious com- 
plications or symptoms. 


Klinische Wochenschrift, Berlin 
15: 257-288 (Feb. 22) 1936. Partial Index 


Growth and Aging in Circulation. K. Wezler and A. Béger.—p. 257. 

Chemistry and Biology of Pure Corpus Luteum Hormone. W. H shlweg 
and J. Schmidt.—p. 265. 

*Creatinuria in Cardiac Decompensation. 

Pulmonary Cancer and Serologic Cancer Diagnosis. 
T. Takasugi.—p. 269. 

*Audible Auricular Sound in Auricular Flutter. 
Bener.—p. 271. 


E. Kindler.—p. 267. 
S. Nakagawa and 


H. Ludwig and A. 


Creatinuria in Cardiac Decompensation.—Kindler shows 
that considerable changes take place in the metabolism of 
patients with cardiac decompensation. He found creatine in 
the urine in all cases of severe cardiac insufficiency and also 
observed that it disappears again as the circulatory conditions 
improve. This creatinuria is the result of a decomposition of 
glycogen, which in turn can be traced to an inadequate oxygen 
supply of the skeletal musculature during the cardiac decom- 
pensation. 

Audible Auricular Sound in Auricular Flutter.—Ludwig 
and Bener assert that no sound corresponding to the auricular 
action is audible in the case of normal cardiac activity. How- 
ever, in many cases of atrioventricular block the auricular 
action is accompanied by audible sounds, and some cases of 
gallop rhythm of mitral stenosis, particularly the presystolic 
gallop rhythm, may likewise be due to the fact that the auricu- 
lar action becomes audible. That the rapid action of auricular 
flutter may become audible was previously unknown. The case 
observed by the authors throws light on the origin of the 
auricular sound. A man, aged 40, had cardiac insufficiency, 
mitral and aortic insufficiency, auricular flutter, complete atrio- 
ventricular block, disordered intraventricular conduction and 
stasis cirrhosis. In addition to a loud first sound, a loud 
systolic murmur, a clapping second sound and a low diastolic 
murmur, a dry, somewhat woody sound, of high frequency and 
regular rhythm could be heard. The maximum audibility was 
on the left parasternal line in the second and third intercostal 
spaces. In the median and downward direction, the intensity 
of this sound decreased. Immediately after the second sound 
the rhythm was weak, but in the course of the ventricular 
diastole it became constantly louder. In the case of simulta- 
neous registration of the electrocardiogram and of the cardiac 
sounds there” appeared between the second and first cardiac 
sounds, that is, during the ventricular diastole, regular oscilla- 
tions, the frequency of which corresponds exactly to that of 
the auricular action. The authors were unable to detect this 
sound in other cases of auricular flutter. A mitral insufficiency 
exists, but muscular insufficiency may play a part here. It is 
possible that the aortic insufficiency with its increased rest 
quantity of blood plays a part. The increase in the intensity 
of the sound during the ventricular diastole, that is, during 
the further increase of the ventricular filling, favors this possi- 
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bility. At any rate, this case contradicts the origination of 
the auricular sound in the ventricle, as has been suggested by 
Gallavardin and Duchosal. The authors ascribe the develop- 
ment of the auricular sound to oscillations of the auricular 
wall, which, as Weber suggested, are caused by the sudden 
transition from the flaccid diastolic to the taut systolic condi- 
tion or, as suggested by Edens, by the forced position of one 
of the valves in the course of the auricular systole. 


Medizinische Klinik, Berlin 
32: 273-308 (Feb. 28) 1936. Partial Index 

Disorders of Accessory Sinuses in Children. H. Leicher.—p. 273. 
*Therapy of Myocardial Impairments. K. Gotsch.—p. 275. 

Bathing of Wounds in Surgery and Its Scientific Foundation. H. Hoch- 

muth.—p,. 280. 

Functional. Diagnosis of Dysbasia Intermittens (Intermittent Claudica- 

tion). F. Kisch.—p. 283. 

Why Is Theory of Spontaneous Tear of Meniscus Untenable? F. Linde. 

—p. 286. 

Me hod for Quantitative Determination of Pepsin in Commercial Prod- 

ucts. H. Eschenbrenner.—p, 288. 

Treatment of Myocardial Impairment.—Gotsch first dis- 
cusses the group of myocardial defects most often caused by 
failure of the regulation of the coronary blood perfusion. In 
these disorders one must overcome the disturbance in the blood 
periusion and reduce the blood requirements. The blood per- 
fusion is improved by nitrites and by the intravenous injection 
of concentrated solutions of dextrose. These measures, together 
wit!) physical and mental rest, often counteract the coronary 
insuticiency. However, if the nitrites fail and the enforce- 
merit of rest proves difficult, strophanthin therapy may eventually 
be resorted to. For the treatment of the myocardial infarct 
that may develop in the course of coronary thrombosis the 
aut)or recommends complete rest, morphine during the attack 
and hot baths for the hands. However, if signs of cardiac 
insufficiency appear, strophanthin may be used. The doses 
should be small (from 0.1 to 0.2 mg., if necessary repeated on 
the same day). The injection must be made slowly and should 
be combined with a 40 per cent solution of dextrose, eventually 
with a small addition of theophylline ethylenediamine. After 
the acute attack has passed, several weeks of rest should be 
enforced. If the anginal attacks return, nitrites and, if neces- 
sary, strophanthin may be given. In discussing the disturbances 
in the cardiac rhythm which developed in the course of coronary 
sclerosis, the author points out that the regulation produced 


’ by quinine is usually of only short duration. This and other 


disadvantages of the quinine therapy have promoted the wider 
use of digitalis or strophanthin, which likewise counteract the 
undesirable circulatory effects of arrhythmia and yet do not 
have the unfavorable effects of quinine. The author pays atten- 
tion to the Adams-Stokes attacks. He shows that, if possible, 
the etiologic factors should be determined. If they are inflam- 
matory and likely to regress within a few days, efforts should 
be made to reestablish the normal stimulus conduction by the 
administration of an isomer of ephedrine (0.05 Gm. from three 
to five times) and caffeine and by the treatment of the existing 
rheumatism or septic foci. However, if conditions exist that 
result in progressive impairment of the heart (coronary scle- 
rosis), the improvement obtained by these remedies will be of 
only short duration, and it will be better not to aim at the 
reestablishment of a normal rhythm but rather to administer 
digitalis preparations and thereby change the temporary inter- 
ruption of the conduction into a permanent one (continious 
ventricular automatism). However, if the Adams-Stokes 
attack develops in the course of an already existing ventricular 
automatism, the fatigued center in the ventricle must be stimu- 
lated by barium chloride and caffeine. For the treatment of 
paroxysmal tachycardia, quinidine is usually advised, although 
strophanthin is being used more and more. 


Functional Diagnosis of Intermittent Claudication.— 
Kisch asserts that observations in the work test indicate a 
relationship between angina pectoris and intermittent claudica- 
tion. After calling attention to his earlier report on angina 
Pectoris during the work test (abstracted in THe JourNat, 
Oct. 5, 1935, p. 1155), he points out that a defective capillariza- 
_tion seems to play a part in both conditions. As he had studied 
angina pectoris by means of a work test, he now decided to 
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employ a work test for intermittent claudication. Whereas in 
angina pectoris the standard exertion of the work test consisted 
in sitting up from the. horizontal position and resumption of 
the reclining position, he chose as standard exertion for inter- 
mittent claudication a maximal bending at the ankle, knee and 
hip joints (as far as possible with adduction of the knee to the 
abdominal wall), with immediately following maximal extension 
of these joints, while the body of the patient is in the horizontal 
position. This bending exercise is done thirty times a minute. 
The number of times this standard exertion is performed before 
an attack of claudication results is designated as the threshold 
value for the pain of claudication. The author found that this 
value varied considerably in different patients. If the value is 
rather high, it may be assumed that the capillarization defect 
has not progressed far or that it has been compensated to a 
considerable extent by the formation of collateral arteries. If 
the work test reveals a rather low threshold value, the capil- 
larization defect of the involved muscles is probably considerable. 
The increase or decrease in the threshold value indicates an 
improvement or an exacerbation of the disorder. 


32: 309-340 (March 6) 1936. Partial Index 
Significance’ of Acid-Fast Bacilli (Pseudotubercle Bacilli) in Erroneous 

Diagnosis of Pulmonary Tuberculosis. S. Litzner.—p. 315. 

When Is It Permissible to Declare a Mother Incapable of Lactation? 

K. Herzmann.—p. 316. 

*Is Transmission to Offspring Possible in Case of Lymphogranuloma 

Inguinale? W. Dick.—p. 319 

Dangers Involved in Prescription of a 50 Per Cent Stock Solution of 

Zinc Chloride. H. Brugsch.—p. 321. 

Ectomy of Palatine Tonsils by Means of Coagulation with Short Waves. 

V. Frihwald and L. H. Stiebéck.—p. 321. 

Possible Transmission to Offspring of Lymphogranu- 
loma Inguinale.—Dick states that women with the late forms 
of inguinal lymphogranuloma are often sterile but occasionally 
give birth to mature infants. In the latter case the fate of the 
offspring is of interest. The author reports two cases. One 
concerns a woman with a positive Frei reaction and rectal stric- 
ture, who became pregnant and gave birth to a normally devel- 
oped infant, who had a positive reaction when subjected to a 
Frei test two weeks after birth. Moreover, at five months the 
test was again positive. The second case cited by the author 
concerns a girl, aged 14, the daughter of a woman who had died 
following an attempt to dilate a rectal stricture, the latter 
being doubtless the result of an inguinal lymphogranuloma. 
The daughter had complained of rectal disturbances for a 
number of years; Frei’s test was positive, indicating that her 
rectal disturbances were due to inguinal lymphogranuloma. In 
this case three modes of transmission were possible: intra- 
uterine infection, infection during the process of birth and 
infection after birth by contact with the mother. In the nursling, 
however, the infection must have taken place before or during 
birth. The author points out that intra-uterine transmission 
seems likely in view of the fact that in adults the Frei test 
does not become positive until several weeks after the infection 
and that the nursling had a positive Frei test two weeks after 
birth. 


Miinchener medizinische Wochenschrift, Munich 
83: 339-380 (Feb. 28) 1936. Partial Index 

*Biology of Herpes Simplex. O. Naegeli.—p. 339. 
Treatment of Hypertrophy of Prostate by Transurethral Electro-Excision. 

H. Nahrath.—p. 348. E 
*Crural Neuritis and Its Treatment with Vitamin B,. E. Hesse.—p. 356. 
New — in Treatment of Vomiting of Pregnancy. W. Schmidt. 
Rescdis Treatment in Spondylarthritis Ankylopoietica (Bechterew). 

C. Keiffenheim.—p. 358. 
' Biology of Herpes Simplex.—Naegeli points out that 
since 1920 herpes simplex has been generally regarded as an 
infectious disease. He admits that, in view of the fact that 
experimental transmission of the disease is possible, the infec- 
tious nature cannot be questioned, since transmissibility of a 
disease is considered equivalent to causation by a living agent. 
However, he shows that, if the biologic nature of herpes simplex 
is studied with great care, many factors are discovered that do 
not tally with the bacterial nature of the disorder. He mentions 
the influence of puberty, particularly in females; the familial 
appearance, in which constitutional factors seem to play a part, 
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and finally the greater incidence in women. He describes the 
peculiarities in its appearance and course, pointing out that in 
the majority of cases herpes appears following some unusual 
external or internal happening (acute febrile infectious diseases, 
gastro-intestinal disturbances, incretory disturbances, menstrua- 
tion, trauma, physical exertion or shock). Nevertheless, herpes 
simplex cannot be compared with the activation of other infec- 
tious diseases, for only in some of the cases does the herpes 
develop toward the end of the primary disease. Quite often 
herpes simplex signifies the onset of a disease. The capricious- 
ness of the onset of herpes simplex is demonstrated, particularly 
in fever therapy with vaccines and in malariotherapy. Occa- 
sionally the herpes blisters appear during the first attack of 
fever, at other times not until the end of the fever therapy, 
and not at all always following the highest temperatures. 
Another peculiarity is that the herpes blisters usually reappear 
at the same sites (virus fixation?). Regarding the problem 
of spontaneous contagion, the author says that the literature 
reports no unquestionable cases of contact transmission. He 
calls attention to the favorable effect exerted by it on other 
infectious diseases and-to the low mortality of pneumonia in 
patients who develop herpes in the course of the pneumonia and 
says that similar observations have been made in meningococcic 
meningitis, in complicated female gonorrhea and in malignant 
diphtheria. He stresses that fever therapy of neurosyphilis is 
most effective in patients with herpes. Moreover, in some non- 
herpetic patients with neurosyphilis in whom the first fever 
therapy had been ineffective, he obtained improvement by inocu- 
lation with herpes and subsequent activation with fever. Her- 
petic patients develop neurosyphilis much less often than do 
patients without herpes. Herpes is more frequent in women 
than in men, whereas the incidence of tabes and dementia 
paralytica is comparatively higher in men than in women. 
Whereas in other disorders the herpes virus seems to influence 
the disease as such, in the case of syphilis its antagonistic effect 
involves chiefly the central nervous system. 

Vitamin B, in Crural Neuritis.—Hesse observed miners 
with neuritis of the crural nerve, which usually began with 
severe pains in the lumbosacral region, but after several days 
the pains radiated into the leg. The pains differed from those 
of sciatica in that they were localized in the flexure of the groin 
and on the anterior surface of the thigh. The chief complaint 
is a feeling of weakness in the affected member. Complaints 
of pains in the knee and on the inner surface of the tibia are 
also quite frequent. The latter symptoms are manifestations 
of the irritation of the sensory branches of the crural nerve. 
That this disorder is especially frequent in miners is prob- 
ably due to the unfavorable weather conditions that prevail in 
the mines. In four patients with this form of crural neuritis the 
author employed the antineuritic vitamin B: in addition to the 
usual physical and medicinal therapy. Every second day 2 cc. 
of vitamin B: was injected into the quadriceps. of the diseased 
member. Case reports indicate that the total number of injec- 
tions varied between six’ and eight. There were no undesirable 
secondary effects such as focal reactions or increase in tem- 
perature. However, the blood pressure often increased by from 
10 to 20 mm. of mercury. To be sure, this increase was only 
temporary and soon subsided; nevertheless, the author thinks 
that in view of this increase in blood pressure it is inadvisable 
to employ the injections of vitamin B: in patients who have a 
considerable hypertension. He suggests that injections of the 
antineuritic vitamin B, should be used also in neuritides of 
different localization. 


83: 381-422 (March 6) 1936. Partial Index 

Pepsin-Pregl’s Solution for Treatment of Inoperable Hypertrophy of 
Prostate. E. Payr.—p. 381. 

Convallaria Majalis and Its Glucosides. W. Straub.—p. 386. 

Preparation of Combined Glucosides of Convallaria Majalis. Bittner. 
—p. 387. 

Clinical Aspects of Acromegaly. G. Holland.—p. 390. 

*Congenital Bilateral Flexion Contracture of Thumb in Children. 
H. Regele.—p. 391. 


Congenital Flexion Contracture of Thumb. — Regele 
reproduces the pictures of the hands of two boys, aged 3% 
years and 8 months, respectively. The two boys had a flexion 
contracture of the thumb, which had been noticed by the parents 
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soon after birth, The parents had repeatedly attempted to 
straighten the thumbs. Their efforts were successful but not 
lasting. Examination of the children disclosed that both were 
otherwise normal. To counteract the flexion contracture, the 
thumbs were straightened and an ordinary ampule file was 
attached to the dorsum by means of adhesive tape and left in 
this position for four weeks. A few days after that, the exten- 
sion and the flexion of the thumb could be done quite freely, 
Three years of subsequent observation disclosed that the 
improvement was permanent. The author says that nothing 
definite is known regarding the etiology of this defect, but he 
thinks that some obstruction in the region of the flexion tendon 
and its sheath must be responsible. The suggestion that 
traumatic or inflammatory processes (rheumatism, gout or tuber- 
culosis) might be a cause could not be accepted for the 
described cases. The bilaterality and the “congenital” appear- 
ance in the otherwise normal children seem to suggest a mal- 
formation. It may be that a prolonged intra-uterine doubling 
of the fist may have caused a stenosis of the sheath of the 
tendon. The success of the treatment of prolonged fixation in 
extension seems to corroborate the theory of stenosis of the 
tendon sheath. 


Wiener klinische Wochenschrift, Vienna 
49: 225-256 (Feb. 21) 1936. Partial Index 


Climatic and Heliotherapy in Surgical Tuberculosis. E. Ruppanner.— 
p. 229. 

Biologic Action of Reflected Ultraviolet Irradiation, W. Hausmann and 
W. Hauptmann.—p. 232. 

Apoplectic Seizure and Weather. H. Scharfetter, T. Seeger and A. 
Jelinek.—p. 233. 

*Cytologic Blood Changes in Myoma. M. Vorlicek-Jelinek.—p,. 234. 

Prevention of Varicose Thrombophlebitis. G. Nobl.—p. 240. 

*Magnesium Sulfate Poisoning: Case. D. Roller.—p. 241. 


Cytologic Blood Changes in Cases of Myoma.— 
Vorlicek-Jelinek, summarizing his observations on the changes 
in the blood picture of women with myoma and comparing 
them with the hematologic changes in other gynecologic dis- 
turbances, concludes that the myoma as such produces in the 
majority of cases hematologic changes that may be regarded 
as specific for this type of tumor. There is an increase in the 
number of leukocytes and a more or less severe lymphocytosis. 
The author thinks that, even if from the histologic point of 
view myomas are benign tumors, it is better to remove them 
by surgery than to treat them conservatively. 


Poisoning by Magnesium Sulfate.—Roller describes the 
history of a woman, aged 21, who developed tetany with 
respiratory disturbances and vertigo following the intravenous 
injection of 2 cc. of a 20 per cent solution of magnesium sul- 
fate. The symptoms were not those that are typical for mag- 
nesium sulfate poisoning but were rather due to a calcium 
deficiency in the serum. The ionic equilibrium had become 
impaired. The disorder disappeared again following the intra- 
venous injection of calcium. Intravenous injections of con- 
centrated salt solutions should be made slowly. 


49: 257-288 (Feb. 28) 1936. Partial Index 


Biologic Significance of Flavines. T. Wagner-Jauregg.—p. 257. 

Investigation of Causes in Nonsuppurating Infectious Arthritides. W. 
Berger.—p. 262. 

Serologic Diagnosis of Malignant Tumors. K. Bauer.—p. 266. 

Occurrence of Nonepidemic and Epidemic Encephalitides During Last 
Ten Years. M. Silbermann and J. Zappert.—p. 268. 

*New Investigations on Antianemic Action of Intestinal Mucous Mem- 
brane. G. Erés and S. Kunos,—p. 270. 


Antianemic Action of Intestinal Mucous Membrane.— 
Erés and Kunos state that, in their opinion, hematopoietic sub- 
stances are produced not only in the stomach and in the entire 
intestinal tract but also in other incretory organs and in all 
organs in which an argentaffin cell system exists similar to 
that of the gastro-intestinal tract. This argentaffin cell system 
can be influenced by starvation and by various extracts. It 1 
noteworthy that the argentaffin cell system is greatly atrophied 
in the gastro-intestinal tract of patients who have died of 
pernicious anemia. It is, however, still disputed whether the 


intestinal juice contains an antianemic factor similar to that 


of the gastric juice. The authors reasoned that a more effective 
intestinal preparation might perhaps be produced if the intestime 
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of hens was utilized in which the argentaffin cells had been 
considerably increased by starvation. Hens were chosen because 
their intestine has a comparatively large number of argentaffin 
cells. A number of different extracts were prepared and were 
tested on rats with Bartonella anemia. The splenectomized 
rats were given daily subcutaneous injections of from 0.2 to 
1 cc. of the extract and their erythrocyte count was taken every 
third day. Tabular reports of the results of these tests indicate 
that some of the intestinal preparations were entirely ineffective, 
but one preparation not only reached the efficacy of liver 
but even surpassed it in some respects. This preparation proved 
effectiv: also by oral administration. In the combined adminis- 
tration of liver and this intestinal extract it was found that a 
daily duse of 0.2 cc. of each was more effective than if either 
alone wis given in a daily dose of 1 cc. The described experi- 
ments proved that the extract of the intestinal mucous membrane 
exerts | favorable influence on the Bartonella anemia of rats. 
At pre ont clinical experiments are being conducted on human 
subject-. The results obtained thus far indicate that the prepa- 
rations of the intestinal mucous membrane which were found 
eficaci is in animals exert a favorable effect on the various 
forms «| secondary anemia but that their action on pernicious 
anemia is inadequate. 


Zeitschrift f. Geburtshilfe u. Gynakologie, Stuttgart 
112: 125-272 (Feb. 28) 1936. Partial Index 


*Mucoc: and Myxoglobulosis of Vermiform Appendix and Pseudo- 
myx a Peritonaei. R. Meyer and H. Rockstroh.—p. 125. 

Result: of Operation in Mesenterial Chylous Cyst. C. Fatyol.—p. 144. 

Positic and Configuration of Fetal Head in Pelvic Presentation. O. 
Brakeuann.—p. 154. 

*New | ints of View. Regarding Problem of Development of Deflexion 
Attit. Jes. G. Jungmann.—p. 183. 

Roentg: :.ologic After Examinations on Women Who Have Undergone 
Surg al Sterilization —P. Thiessen.—p. 233. 


Muc>cele and Myxoglobulosis of Appendix. — Meyer 
and Ri -kstroh direct attention to the rarer disorders of the 
append: :. the knowledge of which they esteem of considerable 
practic! importance. They report cases of total mucocele of 
the ver:.iform appendix, cases of partial mucocele in the distal 
portion of the appendix, a case of partial mucocele in the 
proxim: | portion, a case of myxoglobulosis of the appendix, a 
case of »seudomyxoma of the peritoneum produced by perfora- 
tion of . mucocele in the presence of pseudomucin cystomas of 
both oviries, and one case each of pseudomyxoma from the 
appendi. and the ovary. In discussing the pathogenesis of the 
divertic:!a and of the mucoceles of the appendix, the authors 
point out that the development of the mucocele presupposes a 
closure «f the lumen in one or several places. As the essential 
cause, 2:1 abnormal production of mucus is assumed. The for- 
mation of globoid bodies of mucus results in myxoglobulosis, 
which is a variety of mucocele. Pseudomyxoma of the peri- 
toneum is produced frequently by perforation of mucocele or 
myxoglobulosis. It is generally denied that this rupture can 
result merely from the pressure of the contents and from a 
thinning of the wall, and it is believed that inflammation, dis- 
turbances in the nutrition and necrosis of the wall are necessary 
factors. Pseudomyxoma of the peritoneum may be caused also 
by the perforation of pseudomucin cysts. The prognosis of the 
latter cases is usually less favorable, because larger quantities 
of mucus escape. In case of simultaneous existence of pseudo- 
mucin cystoma of the ovary and of mucocele of the appendix, 
it is difficult to determine which of the two conditions caused 
pseudomyxoma of the peritoneum. In view of the fact that 
the majority of pseudomucin cystomas of the ovaries are 
regarded as entodermal teratomas, it is assumed that a -con- 
stitutional factor is involved in the simultaneous development 
of pseudomucin cystoma of the ovary and mucocele of the 
appendix. 

Development of Deflexion Attitudes.—Jungmann main- 
tains that the mechanism of engagement is determined by the 
shape of the fetal cranium. The manner of engagement deter- 
mines whether delivery will take place in normal flexion or in 
one of the attitudes of deflexion. For this reason the author 

s that the former opinions regarding the origination of 
these attitudes have to be revised. Studies in ten cases convinced 

n that the severe deflexions of the head occur in cases in 
which the cranium is longer particularly in the region of the 
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occiput. He thinks that deflexion develops because the greater 
mass of the occiput encounters a greater resistance than the 
sinciput and thus is prevented from going deeper. 


Zentralblatt fiir Gynakologie, Leipzig 
GO: 497-544 (Feb. 29) 1936. Partial Index 
Technic of Tubal Sterilization. W. Sigwart.—p. 498. 
Studies on Physiology in Milk Formation. K. J. Anselmino and F. 

Hoffmann.—p. 501. 

Metabolic Studies During Delivery. J. Botella-Llusia.—p. 507. 
*Prophylactic Autohemotherapy for Reduction of Postoperative Pulmonary 

Complications. G. Karpati.—p. 516. 

Prophylactic Autohemotherapy for Reduction of Post- 
operative Pulmonary Complications.—Karpati mentions 
several investigators who have maintained that autohemotherapy 
surpasses in efficacy all methods ordinarily employed for the 
prevention of postoperative pulmonary complications. The 
favorable results obtained by those authors and the realization 
that theoretically autohemotherapy represents a stimulation as 
well as an immunologic treatment induced Karpati to try 
prophylactic autohemotherapy in gynecologic operations done 
under ether anesthesia. By means of a record syringe that 
contains 2 cc. of a 2 per cent solution of sodium citrate he 
withdraws 10 cc. of blood from the cubital vein of the patient 
and injects it at once into the extensor musculature of the 
thigh. With this method he was able to avoid all complications 
that have been observed after autohemotherapy such as hema- 
turia, hemoglobinuria, chills, nausea, vomiting, headaches, 
scarlatiniform exanthems and even infiltrations at the site of 
injection. In order to evaluate the efficacy of autohemotherapy 
in preventing postoperative pulmonary complications, the author 
compares the postoperative course of cases in which autohemo- 
therapy was used with those in which it was not used. Sum- 
marizing his observations, he states that autohemotherapy did 
not prevent all postoperative pulmonary complications; never- 
theless, the hopes that had been placed in this treatment were 
realized in that the incidence of the postoperative pulmonary 
complications as well as the number of fatalities from this 
cause could be reduced to less than half. However, a single 
injection of the patient’s own blood did not reduce the duration 
of the pulmonary complications that did develop, and the author 
thinks that such an effect could probably be expected only from 
repeated injections. 


Sovetskaya Khirurgiya, Moscow 
Pp. 1-136 (No. 12) 1935. Partial Index 
Principles of Treatment of Acute Gastric Hemorrhages. A. B. Rise. 


Influence of Length of Inguinal Ligament on Formation of Inguinal 

Hernia. B. P. Znachkovsky.—-p. 32. 

*Kohler-Pellegrini-Stieda Disease. A. Ya. Pytel.—p. 42. 
Anatomopathology and Clinical Course of “Shadow of Pellegrini- 

Stieda.” Z. V. Basilevskaya.—p. 55. 

New Method of Amputation of Leg. H. A. Reinberg and A. B. 

Kaplan.—p. 65. 

Kohler-Pellegrini-Stieda Disease.— Pytel defines the 
Kohler-Pellegrini-Stieda disease as a periarticular posttraumatic 
ossification developing principally in the tendon of the adductor 
magnus muscle as a small bony formation producing a peculiar 
painful symptom complex. He found its shadow in twelve out 
of 1,316 roentgenograms of cases of traumatic knee joints (0.91 
per cent). He reports thirteen cases observed by him in the last 
five years. The etiologic factor is a relatively mild trauma, 
direct or indirect, the latter resulting from an exaggerated 
adduction. The pathogenesis has been interpreted as the result 
of a tearing off of a portion of periosteum and bone from the 
upper aspect of the inner femoral condyle or as an ossification 
process of the soft periarticular tissues without the participation 
of the periosteum. The sickle shaped x-ray shadow is formed 
most frequently within the tendon of the adductor magnus 
muscle. This shadow becomes apparent in roentgenogramis 
from three to four weeks after the injury. The symptoms are 
presence of pain within two, three or five weeks after injury 
and tenderness limited to an area of swelling over the inner 
femoral condyle. Complete flexion and extension of the knee 
joint cause pain. Exact diagnosis is made on roentgenograms 
made immediately after the injury and at later periods. Most 
authors advise conservative therapy. This consists of immobili- 
zation, diathermy, ultraviolet irradiation and, later, massage, 
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movement and roentgen irradiation. Operative intervention 
becomes necessary only after the conservative measures have 
failed or in the presence of a large bony formation interfering 
with the function of the joint. 


Acta Chirurgica Scandinavica, Stockholm 
77: 307-631 (March 10) 1936. Partial Index 
Megaduodenum: Remarks on Genesis and Symptomatology of Chronic 
Dilatation of Duodenum: Case. G. Petrén.—p. 307. 
Total Sequestration of Kidney: Case. G. Petrén.—p. 326. 
*Postoperative Progressive Gangrene of the Skin. N. Liedberg.—p. 354. 
*Studies of Material of Head Injuries from Surgical Clinic in Lund, 
with eae Reference to Temporal Bone Involvement. T. Skoog. 
Pen. and Treatment of Spinal Cord Tumors. N. Liedberg. 

—p. 452. 

Postoperative Progressive Gangrene of Skin.—Liedberg 
reports a case in which, following an operation for gangrenous 
appendicitis, there developed on the fifth postoperative day a 
necrotic gangrenous process about the primarily closed wound. 
While exhibiting a tendency to epithelization, the necrotizing 
process slowly but unremittingly advanced in spite of the local 
measures until at the end of five months it had involved prac- 
tically all the anterior aspect of the trunk and caused the 
patient’s death. The process was characterized by slow pro- 
gression, which amounted to no more than 1 cm. a week, and 
by only a moderate rise in temperature, moderate anemia and 
excruciating pain, particularly on manipulation of the wound. 
The author reviewed forty cases from the literature in which 
the gangrenous process involved the skin of the abdomen or 
the thorax. The process seems to constitute a fairly typical 
clinical entity characterized by slowly advancing gangrene of 
the skin and the subcutaneous tissue and accompanied by severe 
pain. Most of the cases developed after an operation with 
drainage of a suppurative appendicitis. Meleney’s studies sug- 
gest that the gangrene is the result of a synergistic action on 
the part of a specific enterogenous streptococcus with staphylo- 
cocci. The only effective treatment is radical excision of the 
margins of the wound with a diathermy knife. 

Head Injuries and Temporal Bone Involvement.—Skoog 
analyzes 794 injuries of the skull treated at the Surgical Uni- 
versity Clinic of Lund, Sweden, between 1924 and 1933. Of 
these, 370 had a verified fracture. The author deals in detail 
with fractures involving the temporal bone. The diagnosis 
of a fracture of the temporal bone is aided by roentgen rays far 
more now than was formerly the case. The percentage of 
clinically certain or suspected cases of fracture in which the 
roentgen observation was negative was extremely low in 1933 
as compared with conditions in 1924. The surest diagnosis, 
however, is furnished by the anatomic and functional otologic 
examination. In 38.9 per cent of the cases of fracture an 
involvement of the temporal bone and the auditory organ could 
be established. The different types of temporal bone fractures 
are discussed in detail with reference to their symptomatology 
and prognosis. The therapeutic measures in uncomplicated cases 
run in a strictly conservative direction, stressing careful obser- 
vation of the cerebrospinal fluid. Operation is recommended. at 
the slightest indication of incipient meningitis. It consists of 
chiseling of the mastoid process and exposure of the dura. The 
radical operation should be resorted to only. in exceptional cases. 


Ninety-four fractures of the temporal bone, comprising ninety - 


pyramidolongitudinal fractures and four pyramidotransverse 
fractures, have been the object of a closer functional otologic 
examination. The four clinically suspected pyramidotransverse 
fractures exhibited a loss of the cochlear and vestibular func- 


tions. Three exhibited a spontaneous nystagmus toward the - 


unaffected side, and in the fourth the nystagmus was not 
definite but roentgen study suggested that the fracture involved 
the labyrinth. Facial palsy occurred in only one of the cases 
and showed some tendency to improvement during hospitaliza- 
tion. The ninety pyramidolongitudinal fractures showed, with 
two exceptions, auditory disturbances of the middle ear as 
well as of the internal ear, though chiefly of the former, and 
vestibular disturbances in 43.3 per cent. Involvement of the 
temporal bone does not seem to entail an increased predis- 
position to disturbances within the vestibular area as compared 
with fractures of other localization or in cranial trauma without 
fracture. 


Bibliotek for Leger, Copenhagen 
128: 31-60 (Feb.) 1936 
*Problems Concerning Dementia Praecox: Investigations Regarding Fre 
quency, Hereditary Relations, Relations of Clinical Subgroups, Their 
mp aa Disposition and Biologic -Reactions; C’cn.- J. C. Smith— 
Conuatetiva Investigations on Relations of Serum Cholesterol in Norma] 

Persons and in Manic-Depressive Patients After Administration of 

Cholesterol in Olive Oil and After Administration of Olive Oil Only, 

G. Brun.—p. 57. 

Problems Concerning Dementia Praecox.—Smith states 
that, while there may be a slight preponderance in the occur- 
rence of psychoses of the same subgroup in a given family, 
the different subgroups appear in near relatives, suggesting a 
close connection. The psychoses in the dementia simplex and 
catatonia groups occur on the average earlier in the patient’s 
life than do the psychoses in the dementia paranoides group, 
Dementia simplex is more frequent in men, while dementia 
paranoides occurs oftener in women. The changes in the spinal 
fluid are noticeably greater in the dementia simplex and 
catatonia groups. The changes in the blood picture are alike 
in the three groups. The patients having dementia paranoides 
show more tendency to pyknoform physical types. The author 
is inclined to consider dementia praecox a hereditary entity, the 
difference in the phenotype of the subgroups being as a rule 
due not to a special tendency but to the constitution, the same 
tendency causing early or late and more or less deleterious 
psychoses, the most marked cases appearing in the leptoform 
types and the pyknoform offering more resistance. The more 
pronounced changes in the spinal fluid in dementia simplex and 
catatonia might perhaps be considered an expression of the 
greater organic changes in these two groups. 


Hygiea, Stockholm 
98: 65-96 (Feb..15) 1936 
*Morgagni’s Syndrome (Internal Frontal Hyperostosis, Virilism, Obesity), 

F. Henschen.—p. 65. 

Morgagni’s Syndrome.—Henschen says that internal frontal 
hyperostosis, apparently considered relatively rare in the litera- 
ture, was present in sixty-six, or about 40 per cent, of 170 
skulls of women aged 47 or more.. Except for one atypical 
case in a man, the condition was seen in his material only in 
women, and not in women less than 47. In the literature seven 
or eight cases of changes closely resembling frontal hypero- 
stosis in women have been reported in men. A few cases are 
described in younger women, as in a woman aged 40 presenting 
acromegaly, in an epileptic patient aged 37 having juvenile 
dementia, and in a woman aged 34 having adiposogenital dys- 
trophia. The development of this feminine anomaly is appar- 
ently related to the change which the feminine organs undergo 
in connection with the climacterium. The physical constitution 
often shifts toward the masculine; in some cases of acromega- 
loid changes or of marked acromegaly together with obesity, 
disturbances in the function of the pituitary are suggested. The 
site of the development is ascribed to “local disposition.” Mor- 


’ gagni’s syndrome, the author emphasizes, is a slightly abnormal 


variant of the change that normally occurs in the feminine 
endocrine status after the menopause and gives no clinical 
symptoms. Internal frontal hyperostosis is also of interest from 
the point of view of paleopathology, constituting an inconstant 
sexual characteristic which may be significant in the determina- 
tion of age and sex in skull fragments. 


Ugeskrift for Leger, Copenhagen 
98: 171-192 (Feb. 27) 1936 
Acute Abdominal Pain. M. Fenger.—p. 171. 
Deformity. J. Kraft.—p. 180. : 
*Treatment of Chronic Encephalitis with Intravenous Injections of 
Sodium Iodide. A. Olsen.—p. 180. 
Treatment of Chronic Encephalitis with Sodium 
Iodide.—Olsen asserts that a noticeable objective and sub- 
jective improvement resulted in five out of eleven cases tr 
with sodium iodide according to Economo. In three additional 
cases treatment was discontinued, in one because of idio- 
syncrasy to iodine, in the second, with spasms, because 
aggravation of these after the injections, and in the 
because of rise in temperature on the days after the injections. 
The treatment as carried out is without danger. 

















ef © wet ~~ SS ff wet worn -— } & 4 &8@T7F 


’__ aa 





